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Thoughts for Action During December 
More information may be obtained by looking up the references. 
Utilize Student Loan Fund Seals. Pages 16, 25 and 2 
Circularize “Friendly Chats” for Christmas. /vside Front Cover. 
Amortize Your State and National Membership Dues. age /. 
Advertize in the New Year Book and Directory. Pages 1 and 40. 
Publicize with Osteopathic Magazine and Osteopathic Health. Page 24. 


Visualize Osteopathy with the vocational film “‘Dan’s Decision.” Page 27. 




















When called into Court 


... WILL YOU BE READY? 


Perhaps, doctor, your very next case may take you into court. Malpractice? Homicide or suicide? Insanity? What 
caused death? Insurance problems? Medical grounds for divorce? Legitimacy? Sexual offenses? Poisoning? Any 
number of medicolegal situations may require your opinion—or defense! 


‘‘Legal* Medicine and Toxicology”’ 
by Ralph W. Webster, M. D. 


is fresh from our presses a short time ago! A one-volume legal consultant that may spare you many unpleasant 
—and expensive—experiences. Dr. Webster first clearly outlines the physician’s legal rights and obligations, includ- 
ing rules of conduct to guide you when called to the witness stand. Then, separately and in great detail, he 
takes up all those medicolegal situations on which you might at any time be called to testify: The causes of death, 
the identity of the living and the dead, life and accident insurance, wounds and injuries, mental incompetence, 
malingering, abortion and infanticide, impotence and sterility, sexual offenses, divorce, and malpractice. On cases 
of poisoning you will find that no other single volume contains so much help on this subject. 


Octavo of 862 pages, illustrated. By Ratpu W. Wenster, M.D., Pu.D., Clinical Professor of Medicine (Medical Jurisprudence) in Rush 
Medical College, Chicago. Cloth, $8.50 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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AN ENDOCRINE TONIC 


of real value in the treatment of hypoadrenia, asthenia, con- 
valescence, and run-down conditions in general. will be found in 


Adreno-Spermin Co. (Harrower) 


Dose: 1 sanitablet q.i.d. 
Price: $3.00 on prescription. (Boxes of 100.) 











The Harrower Laboratory, Inc. 
Glendale, California 





A “NEAR-SPECIFIC”’ 


in the treatment of amenorrhea, dysmenorrhea, and menopausal 
disorders is what many physicians call the pluriglandular formula 
Thyro-Ovarian Co. (Harrower) 
Dose: 2, t.i.d., a.c. for ten days before menses; omit for ten days at onset of 


menses; 1, t.i.d. until ten days before menses; repeat. 
Price: $4.00 on prescription. (Boxes of 100.) 






































“FRIENDLY CHATS” 


Health anil Living 
Second Edition Oversold—Third Edition Now Ready 
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This increasingly popular little book, by Dr. C. J. 
Gaddis, is just the thing to present your patients, 
friends and club members. 





| “Friendly Chats” is osteopathic— 
| over sixty pages specifically so 





Single copies—75 cents; 10 to 100 copies—60 cents 
100 copies or more—50 cents 


ORDER NOW FOR CHRISTSRAS 





Bound in “Royal” Blue cloth, lettered American Osteopathic Association 
in gold. Pp. 208. 


430 North Michigan Avenue, Chicago 


SSSSSSSSSSS S$ 


$333 
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Facsimilie of a typical page reduced about one-half. 


430 N. Michigan Ave. 
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Will Bring You Referred Work 


New Feature 


Professional cards, instead of be- 
ing scattered throughout the book 
at random, will be placed in the 
geographical listing under the 
doctor’s name, or as near it as 
possible. Size of the card makes 
no difference. The advantage of 
this new feature is very apparent. 
A 20% discount will be given to 
the profession on all spaces larger 
than one-eighth of a page. (For 
further information see page 40.) 


Remember 


Only Paid-Up Members Listed 
Star for Paid-Up State Members 


College and Year of Graduation 
Will Be Indicated 


ACT NOW! 


Forms Close January First 


AMERICAN OSTEOPATHIC ASSOCIATION 


Chicago, II. 
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Odbtainuble now in Spe 


(nvistmas Horning 


In what better way could you express 
to a doctor friend your good wishes 
and appreciation than by presenting 
him with a Lifetime Baumanometer at 
Christmas time? 


And what doctor wouldn’t be over- 
joyed to receive such a personal and 
enduring gift, individually engraved 
with his name—one that he will use 
day in and day out for many years to 
come? 


ial Gift package at all surgical 


nstrument dealers. 
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GRAPH SHOWS effect of yeast feeding in case 
of furunculosis. Note increased rate of de- 
struction of test bacteria (Staphylococcus 
aureus) on the skin, both in the infected re- 
gion (buttock) and a non-infected area (back). 


It increases the Self-Disin- 
fecting Power of the Skin 


—brings about rapid Healing of Boils 


A important causative factor in 
cases of skin disorders, recent ex- 
periments reveal, is a decrease in the 
skin’s so-called auto-disinfecting power. 

This is evidenced by the lowered rate 
of destruction of test microérganisms 
applied to the skin’s surface—not only 
in the pathological areas but in the un- 
affected regions as well. 

In such cases it was found that adding 
fresh yeast to the regular diet brought about 
a quick increase in the skin’s self-disinfecting 
power, and a consequent improvement in the 
patient’s clinical condition. From Io to 15 
days of yeast feeding were re- 
quired to clear up the lesions 
in persistent cases of boils. 


Fleischmann’s 
Yeast 





Over a period of many years fresh yeast has 
proved itself an indispensable dietary adjunct 
in the treatment of most suppurative skin 
disorders. It induces a marked leucocytosis. 
In the intestines it gently stimulates peris- 
talsis and checks abnormal putrefaction. 


Prescribe fresh yeast in connection with 
your other treatments in cases of furuncu- 
losis, acne, etc. Recommend three cakes a 
day—just plain, or dissolved in a third of a 
glass of water—one cake half an hour before 
each meal, or before meals and at bedtime. 


Remember, Fleischmann’s Yeast is the only 

> - 

yeast that’s rich in three vitamins—vitamins 
B and G and the “‘sunshine’” vitamin D. 


NEW BOOKLET NOW READY! 


Health Research Dept. M-G-12, Standard Brands Inc., 
691 Washington St., New York City. 


Please send me revised edition of ‘Yeast Therapy,”’ 
based on the findings of distinguished investigators. 


Name 


Address x 
© 1931, Standard Brands Incorporated 





in 
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THE ANTACID ROLE in Relieving 
M, Gastric Ulcer Pain 


| are divided on the ques- 
tion as to the percentage of ulcer patients 
showing a definite hyperchlorhydria. Strange 
to say, alkalis appear to be indicated in any 
event. Smithies (1), for example, ‘‘has laid 
great stress on the frequency with which ulcer 
occurs without high gastric acidity figures, yet 
whether the acidities are high or low, it is 
almost universally agreed that pain in ulcer 
cases may in most instances be overcome and 


modified by alkalis.” 


BiSoDol quickly relieves gastric pain, such as 
the pain of distention, the pain of contraction, 
pain when the stomach is full, pain when the 
stomach is empty, pain coming early after 
eating and pain coming late. 

















An Ulcer in the ‘“Magenstrasse”’ 


Being a balanced formula, BiSoDol is quickly 
effective and well tolerated. 


Various systemic conditions respond well to 
BiSoDol administration—notably cyclic vomit- 
ing, the morning sickness of pregnancy, seasick- 
ness, after anesthesia, after alcoholic indulgence. 


And in all these conditions BiSoDol has the 


added advantage of being pleasant and easy to 
take. 


THE BISODOL COMPANY 


Dept. A. O. A. 12, 130 Bristol St., New Haven, Conn. 


BiSoDoL 


(1) Smithies, F. Sens ) Cleqnests and yy a of Gastric Ulcers, Am, 
M. Sc., 166:781-801, Dec., 1923. 














wn 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ournal A. O. A. 
ee. 1931 


Etiologic Aspects of Aluminum 


Résumés of Recent Researches 


A pernicious and far-reaching campaign of propaganda on the cause of 


certain maladies including cancer has been in progress for some time. 


This campaign is pernicious, because it is based on the layman’s fear 
of a very serious disease, of which the exact cause and specific 


remedy are not known. 


It is far-reaching, because it erroneously ascribes as a cause, the use 
of aluminum cooking utensils, which are employed in more than 


75% of American Homes. 


The propaganda is supported by no demonstrable facts. It is evi- 


dently all based on suggestion and on appeal to fear of the unknown. 


It is a challenge to the conscientious physician who bases his 


practice on scientific fact and whose purpose is to safeguard health. 


It likewise presents an opportunity to the physician to allay the fear 


of his patients when that fear is expressed. 


To support the physician in such work, this page will, for a time, be 
devoted to quotations from the published works of recognized 
medical authorities and from the reports of four years study of the 


NUMBER ONE effects of aluminum on food as conducted by scientists at Mellon 











OF A SERIES Institute of Industrial Research. 





ALUMINUM COMPANY of AMERICA; PITTSBURGH, PENNA. 
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Announcing 


An Important Achievement — 


IRRADIATED DRYCO! 


SIX YEARS of intensive work, which enlisted the 
services of eminent clinicians, technicians and _ bio- 
logical chemists, have resulted in our being able to 
offer to the medical profession a most efficient weapon 
in combating rickets. 


Clinical tests and observations, over a period of three 
winters, show conclusively that any baby taking its 
daily ration of DRYCO is protected thereby against 
rickets. No other antirachitic agent 1s necessary. 


ALL DRYCO IN THE HANDS OF 
DRUGGISTS IS IRRADIATED 


PRESCRIBE 


RYCO 





Made from superior quality milk from which part of 
the butterfat has been removed, irradiated by the ultra- 
violet ray, under license by the Wisconsin Alumni 
Research Foundation (U.S. Patent No. 1,680,818) and 
then dried by the “Just” Roller Process. 


Send for samples and new booklet: 


| | 
| “Irradiated Dryco” 
| The Dry Milk Co., Inc., | 
| | 
1 


Dept. O, 205 East 42nd St., New York, N. Y. 
































journal A. 0. A. PLEASE MENTION THE JOURNAL 


December, 193 


PERSPECTIVE 
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ISTORY proves that anything new 
— in medicine, astronomy, politics 
—is rarely seen in the correct perspective. 
The same is true of vitamins. 


Commercial advertising, however sin- 
cerely intended, has helped to over-empha- 
size their importance in the general public’s 
mind. Because of this, many professional 
men have reacted to the other extreme. 


With the cooperation of recognized 
authorities in the field of nutritional re- 
search, we have prepared a 43 page book- 
let, giving an authoritative, brief, yet 
complete review of the whole subject. It 
includes charts, x-ray prints, a comparative 
table of vitamin potencies, selected quota- 
tions from many authorities, and much 
more information of interest to you. Many 
professional men have already seen it, and 
complimented us on its thoroughness and 


usefulness. 


We will gladly send you a copy, if you 
will mail the attached coupon to us. We 
think you will agree with us that it helps 
to place the whole subject of vitamins in 


the proper perspective. 





GENERAL BAKING COMPANY 
Bakers of Bond Bread 
420 Lexington Avenue, New York City, N. Y. 





General Baking Company 
420 Lexington Avenue 
New York City, N. Y 
Gentlemen : 


Please mail me a copy of your 43 page booklet, 
««Vitamins — An Aid to Optimal Health’’. 


Name 





Address— ates 








VITAMINS 




















ecember, 19, 
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Osteopaths by the Hundreds 
are welcoming COMMON FOOT CASES 
and treating them all by pr CSCT iption o*-* 


i a * T 
HESE simple prescriptions have re- 
in . . 
| moved certain mechanical aspects and 
E , : . = 
assured all Osteopaths success in reliev- \] 1) 
ing their patients common foot disorders. / fh 
| Hundreds are finding this doctor’s service bp 
and extremely CONVENIENT and EFFECTIVE. COMMON FOOT 
SS Oe They are not obliged to make a special CASES 
study or to make any investments. Doc- These explanatory notes 
— his ‘ will be sent to you on 
( tors simply describe the pains, make a request. Also the Pedo 
} : ~ of Tracer and prescrip- 
| tracing and rely on our staff of doctors co mo Wee 
\ to direct the construction of the appli- 


\ ances which are so vital to correct plantar 
= contour. RELIEF and COMFORT is afford- 
ed the patient at a reasonably small cost. 
Benefit in new patients and good financial 
return is offered the Osteopath. You, 
too, will find these advantages for your 
practice. But little time is required. Full 
laboratory analysis is given every case. 
ARCH STRENGTHENERS act as your agent 
in giving your patients foot comfort they 
have never known before. Our service 
makes for safe, dependable and profitable 
foot treatment. 


ww 














SAPERSTON 


LABORATORIES 
208 North Wells Street 
CHICAGO 


NK 


26 OS 
Vv 





wea 





= 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Patient Types... 


The Rheumatic 


Regular and adequate bowel elimination constitutes an essential part 
of treatment in the majority of patients suffering from the arthritic or 
gouty diathesis. 

The comfortable action of Petrolagar is to be preferred to drastic 
physic. Petrolagar is pleasing to take and mechanically restores 
peristalsis without causing irritation and does not upset digestion. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral 
oil emulsified with agar-agar, has many advantages over plain mineral 
oil. It mixes easily with bowel content, supplying unabsorbable moisture 
with less tendency to leakage. It does not interfere with digestion. 


Petrolagar 





Petrolagar Laboratories, Inc., AOA-12 
8134 McCormick Blvd., 
Chicago, Ill. 

Gentlemen: — Send me copy of “HABIT TIME™ 
(of bowel movement) and specimens of Petrolagar. 
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Before the Operation and After 


‘ ; 7 eo 
In preparation for the operation Pe Wy. one 


Ai L 
tablespoonful of Agarol on retiring ae" 
in place of the usual castor oil, will in- 
sure against gastric upset. BY “; Again,a 
few days later x= 3 when the patient be- 

nar Ly 
gins to take nourishment 


in half doses es is the logical elimi- 


nant because it stimulates peristalsis 


Agarol 





gently without griping or pain. 





AGAROL is the original Agarol is palatable without artificial flavor- 


mineral oil and agar-agar ing and easy to take. The usual dose in 


emulsion with phenol- chronic constipation is a tablespoonful, 
phthalein. It softens the 


arene reduced as improvement takes place. 
intestinal contents and P ct P 


gently stimulates 


peristalsis. A supply gladly sent for trial. 


AGAROL for Constipation 


WILLIAM R. WARNER & CO., Inc. 113 West 18th Street, New York City 
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When 


ecalcification 
occurs during 


pregnancy 





T IS important to warn expectant mothers 
of the danger of calcium deficiency during 
pregnancy. For unless there is sufficient cal- 
cium to take care of the developing foetus, there 
will be a withdrawal of calcium from the mater- 
nal structures—resulting, among other things, in 
rickets, soft bones, and carious teeth. 

During this period Cocomalt is highly valuable 
for two reasons: It contains Vitamin D which 
mobilizes calcium, and it is mixed with milk 
which in itself is an essential source of calcium. 


FF | 
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Recommend this _ delicious 
chocolate flavor food drink to 
expectant mothers. Not only 
does it contain Vitamin D—not 
only does it add 70% more nour- 
ishment to milk—not only is it tempting to fin- 
icky appetites—it supplies extra body-building 
proteins, carbohydrates and munerals so essential 
to the mother and to the coming child. 

Recommend Cocomalt to your young patients, 
too. They’ll love it. Cocomalt is high in concen- 
trated food value—low in cost. At grocers and 
leading drug stores—¥, Ib., 1 Ib., and 5 Ib., family 
or hospital size. 


Free to Osteopathic Physicians 
We will be glad to send you, without obligation, 
a trial-size can of Cocomalt. Use this coupon. 


(ocomalt 


DELICIOUS HOT OR COLD 


sslunienleientntentertanentntenenenentestentententententententon | 


R. B. DAVIS CO., Dept. P-12, 
Hoboken, N. J. 


Please send me, without charge, a trial can of Cocomalt. 


| Ee ee eee ae ciaiitenicniigatiibcaiaaenial sajesedaneceaeeiabaiatial 
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PRESCRIBED FROM COAST TO COAST 


She Stesearch 


“pay 
A FIVE a “ TOE SHOE 
FOR WOMEN 



















This Brouwer Research Last 88 ap- 
proved by Shoe Research and Educa- 
tional Committee of Foot Section of 
AMERICAN OSTEOPATHIC ASS’N. 





STYLE C901 





We serve the pro- 
fession direct. Our 
latest catalog and 
measuring instruc- 
tions will be mailed 
on request. 








Black, Brown and White Kid. 
Sizes 3 to 11. Widths AAA to E. 





“THE RESEARCH” is the outstanding cor- 
rective shoe of today. Its broad toe provides 
plenty of room for all 5 toes. 


The principles worked out in this last are the result of years of study by orthopedic authorities 
and others interested in giving women positive foot comfort. 


Constructed with DR. EDWARDS’ DEEP-BREATHING AIR CUSHION and a built-in re- 


inforced shank. Narrow heel. Goodyear welt. 


Prescribe a pair for your next stubborn case and watch results 


~ THE SATIS-FACTORY SHOE CO. 


215 West Randolph Street, CHICAGO 











DR. EDWARDS’ SHOES ARE NOT SOLD IN STORES 
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Palatable 
Appetizing 


Useful in moderately 


restricted carbohydrate diets 





nee and dietitians find that Ry-Krisp 
whole rye wafers may be properly included in 
diets which moderately restrict carbohydrates. 


One wafer of Ry-Krisp (always uniform in size) 
contains 4 grams of available carbohydrate and 
221% assimilable calories. Ry-Krisp, as the carrier, 
provides an excellent means of introducing butter 
into high fat diets where carbohydrates are moder- 
ately restricted. Because of the low moisture con- 
tent of Ry-Krisp, these wafers absorb generous 
quantities of water—producing a sense of repletion 


with lesser carbohydrate value. 


The appetizing crispness and full rye flavor of 
Ry-Krisp wafers satisfy the patient’s natural 
craving for bread. It is recommended that Ry-Krisp 
wafers be heated, then buttered, to bring out the 
distinctive whole rye flavor. 


We will gladly send you samples of Ry-Krisp for 
testing, and a copy of the Ry-Krisp Laboratory 
Research Report. Just fill out and return the coupon. 


Ry-Krisp Whole Rye Wafers 


Research Dept., RALSTON PURINA COMPANY, Saint Louis, Missouri 


Without obligation, please send me your complete Research 
Report on Ry-Krisp and a supply for testing. 


Name__ 7 a = — > a 


Address_ — a -_ a 





City. AMOS 12-31 
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Buse the thing— 
send 2ep copies” 


“It contains many facts which 
will be useful to every physician 


and particularly to pediatricians.” 


These and similar comments this past 
month, from many of the more than 4,000 doc- 
tors towhom we have had the privilege of send- 
ing copies of the Gerber booklet ‘“‘ Baby’s Vege- 
tables and Some Notes on Mealtime Psychol- 


ogy,” have amply repaid us for the work More doctors 


attached to the production of this material. 





The booklet refers the mother to her physi- 4 e 
cian for specific information on the use of the prescri eS 1t 
Gerber Products. A great many helpful sugges- 
tions are included in the booklet, however, 
that should assist the mother in the home in every year 
dealing more successfully with the problem of 
developing normal mealtime habits in the 
infant and growing child. F pagers modified cow’s milk 
In addition to the gratifying comments in which the proportions of the 
received from physicians, we have also had original elements—fat, protein, carbo- 
the pleasure of acknowledging numerous 


: me hydrate and mineral salts—have been 
expressions of appreciation from mothers for / 


the helpful suggestions they have found in carefully readjusted to approximate the 
the booklet. same proportions found in an average 
If we have not yet had the privilege of sample of human milk. 
sending you a sample of the booklet 
for examination, please send us your Human Mile Lactogen 
name and address on the coupon be- Milkfst. . . . +s 3.5% 3.12% 
low. We will be glad to supply as Milksugar. . . . 65% 6.669% 
many additional copies as you wish Milk protein . . . 1.5% 2.02% 
for distribution to your patients. Milksels . ... .2% 44% 





GERBER PRODUCTS DIVISION 
Fremont Canning Company, Fremont, Mich. 


Samples of Lactogen will be gladly sent 
f= } 9 : ph ot. . . 
G er b er s «0 physicians. Mail your professional 
STRAINED VEGETABLES a blank to— 
Gerber Products Division , 
Fremont Canning Company,Fremont,Mich. “< NESTLE’S MILK PRODUCTS, Inc. 


Please send me a copy of Dr. Storms’ book- 


let" Baby's Vegetables and Some Notes on 2 Lafayette St., Dept. 7-L-12, New York City 


Mealtime Psychology.” 


fee 






} 


STRAINED 
§ 
r sina) 


Name__ 








Address__ = OA-4 | 
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Pet, sometimes ©* al 
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A SAMPLE WILL SHOW ITS 


Absorbine Jr. has become an integral part 
of the regular practice of many osteopathic 
physicians—a staple factor in their daily 
routine. Letters from the profession state 
that it is valuable in treating sore muscles. 
Again it is praised for its effectiveness in 
easing muscular aches and pains generally 
identified with changes of weather. And its 
service in combating the ringworm infection 
usually called “Athlete’s Foot,” which has 
spread so widely, is well known. 


This “assistant” to the practicing osteo- 


Absorbine as 


FOR YEARS HAS RELIEVED 
SORE MUSCLES, MUSCULAR 
BRUISES, BURNS, 


ACHES, 
CUTS, SPRAINS, ABRASIONS 


im? Have you tried 
ABSORBINE JR. 


in your practice? 


pathic physician has great versatility and is 
particularly well adapted to many phases of 
your work. It has gentle stimulation, grate- 
ful to the patient. Its healing properties are 
quite beyond the ordinary and it is a sound 
antiseptic when used full strength. Clinical 
and laboratory tests, of course, have con- 
firmed the judgment of osteopathic physi- 
cians who rely on Absorbine Jr. 


If you have not had adequate experience 
with Absorbine Jr. just send the coupon for 
a sample which will be sent with our com- 
pliments. At all druggists—$1.25 a bottle. 
W. F. Young, Inc., Springfield, Mass. 








W. F. Young, Inc., 399 Lyman St., Springfield, Mass. 
Gentlemen: 

Please send me your sample of Absorbine Jr. without cost 
and with no obligation to myself. 
DR. 
Address 


City . saieaieienael State 











WORTH 
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At Last—An Osteopathic 
Student Loan Fund! 


2 
S 
























Lc Ae: 
OSTEOPATHIC OSTEOPATHIC OSTEOPATHIC 
STUDENT STUDENT STUDENT 
LOAN FUND LOAN FUND LOAN FUND 











ie is not uncommon for promising students to drop out of our colleges because of 
insufficient funds to complete their courses. There has been a great need for a revolving 
loan fund to aid these as well as prospective students who find it impossible to provide 
all of the money necessary to obtain their osteopathic education. 


The A.O.A. Board of Trustees recently put in motion the machinery for raising and 
handling such a fund. A committee appointed by President Becker has worked out a 
simple but effective method of examining applicants for loans, based on the experience 
of other organizations who have established similar funds. An Advisory Committee made 
up of official representatives from each recognized osteopathic college will aid in deter- 
mining the policies of the loan committee and see that no partiality is shown candidates. 


The committee funds will not become a part of the A.O.A. treasury but will be main- 
tained in a separate account. The fund will be operated on a revolving basis, the loans 
being paid back at stated intervals with accrued interest. 


th 


Laymen to Contribute Large Part of Fund 


We urge you to interest as many of your patients and friends as possible in this 
altruistic cause. If you will send us their names and addresses we will mail them as 
many seals as they care to purchase and request them to send their money direct to us. 
We are counting on enthusiastic laymen to contribute a large part of this fund. If we 
limited it entirely to the members of our own profession, we could not obtain enough 
revenue to make the venture practical. 


In the spirit of Christmas, extend your giving to include the Student Loan Fund 
that worthy young men and women may have your help in obtaining their osteopathic 
training. 


The seals sent to you are just a starter. 


% 
7 
: 
% 
Y 
5 
% 
y 
5 
: 
% F 
% 
Y 
% 
» 
3 
% 
¥ 
: 
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Use Student Loan Seals on all your statements, 






Va 
4 


greetings and letters. 
100 Seals for $1.00 Send for More 
Please send your remittance promptly. 
CHRISTMAS SEAL COMMITTEE 


American Osteopathic Association. 430 N. Michigan Ave., 
LOAN FUND Chicago 
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He has a 
Goon 


_TART 
in life! 


He was 
FED UNDER 
the supervision of a 


PHYSICIAN 





2% Becrmicar conpuctiviTy At * 
CALORIES PER OUNCE 
1% CaLomies pen 10006 









MODERNS 


By Berton Braley 





The babies of these present days are raised upon a system, 






You count their calories of food and on a card you list ‘em; 





They're spanked upon a schedule and petted by the clock 






And you musn’t ever jounce "em and you musn’t ever rock; 






Physicians choose their style of dress and fix their hours of sleep 






And tell you when they ought to laugh and when they ought to weep, 





Their every eccentricity is catalogued and filed 






For the modern type of baby is a scientific child! 















Time was that mother raised them in a rather casual way, 





With a bit of help from grandma—but that isn’t done today; 






The bringing up of babies is a far from simple art 






And you need a dozen volumes and a blueprint and a chart 





A clinical thermometer, a stethoscope, a scale 






Some test tubes and a dictaphone that registers each wail, 






The modern mother’s regimen is very far from mild, 






For the baby of the present is a scientific child! 






Oh yes, 1 am describing the modern baby now! 







Oh, the old folks sniff about it and the jesters jest a lot 
But the modern type of baby is a healthy little tot, 
He may be robbed of baby-talk, of many pats and kisses, 







But there's a heap of colic and other ills he misses; 






And in spite of all the sentiment that in our cosmos lurks 






There isn’t any question that the modern method works— 
For the scientific baby is a husky little tad, 







A credit to the doctor, and the mother, and the dad! 







© S. M.A. Corporation, Cleveland, Ohio 










S. M. A. is frequently prescribed for modern 
infants because S, M. A. is recognized by most physicians to be the nearest 
existing approxintation of mothers’ milk. No directions are given on the lay 
package. Moreover, each can bears this statement: “Use on order and un» 
der supervision of a licensed physician. He will give you instructions.” It 
is an ethical product being advertised only to the medical profession and sold 
exclusively through prescription pharmacies. 















* WHAT - 


What is the character of the milk 
supply used in the production of 
S. M. A.? 


Only fresh milk from tuberculin tested 
cows, and from dairy farms that have 
fulfilled the sanitary requirements of 
the City of Cleveland Board of Health, 
is used as a basis for the production 
of S. M. A. la addition, the milk 
must meet our own rigid standards of 


ead J 














- WHICH - 
Which form of §.M.A. should be used? 


The powder and the concentrated liquid 
forms of S. M. A. have the same com- 
position when diluted according to direc- 
tions, and give equally good results in 
practice. Infants may be changed from 
one form to the other whenever condi- 
tions arise which make the other form 
more convenient. For diarrhea, use Pro- 
tein S. M. A. (Acidulated) which is a 
modified form of S. M. A. that is anti- 
scorbutic as well as anti-rachitic. 


SW A CORPORATION HPO 





- WHY - 
Why does S. M. A. prevent rickets and 


spasmophilia? 


In making the fat adaptation in S. M. A. 
the idea of rickets prevention was also 
included by the incorporation into the 
fat of an adequate amount of cod liver 
oil. The kind of food constituents and 
their correlation in S. M. A. also play a 
role in the prevention of rickets and 


iodine to the formula. 








| isn te Cod liver oil also adds 








- HOW - 
How are best results obtained - how long 
should infant be continued on S.M.A.? 
Best results are obtained by starting 
S. M. A. as soon as the infant for any 
valid reason needs artificial food, that is, 
when it is still well and before it is nutri- 
tionally disturbed by improper feeding. 
Practical experience by physicians has 
shown that infants may be continued on 
S. M. A. with consistently good results 


until they are from two to five years old. 


eR ONeee 








° WHEN - 


When was experimental work first 
started and when was S. M. A. made 
available to the Medical Profession? 


The first experimental work on S. M. A. 
was begun in the year 1913 and not un- 
til November, 192i, after eight years of 
experimental research work and six years 
of clinical observation as a background, 
S. M. A. was offered to physicians gen- 
erally as a diet for infants deprived of 
breast milk. 











* WHERE - 


Where can your patients obtain 
S. M. A.? 


S. M.A. is distributed through the drug 
trade exclusively and can be obtained at 
practically any drug store. Jobbers in 
every section of the United States carry 
a supply of S.M.A. at all times. S.M.A. 
is also available in Canada, British 
Isles, Australia, Japan, China and the 
Hawaiian Islands. If you have a patient 
on S. M.A. going abroad, write our 
Export Department. 


°*4 properly fed baby enjoys 24 


S. M. A. Corporation 


4614 Prospect Avenue 
Cleveland, Ohio, U.S, A. 


Please mail free samples of S. M. A. and 
latest literature. 


Name 


Address 





happy hours each day”’ 


S.M.A. 


CORPORATION 


Mail This Coupon laa Ohio. 


FOR FREE SAMPLES 
AND LITERATURE 
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STERILIZED! 


A Wise Precaution to Protect Your Patients 


So much interest is centered around the corrective value of 
psyllium seed in constipation that the market is now being 
flooded. with a number of brands of psyllium that certainly 
would not merit the approval of discriminating users. 


Where you want your patients to benefit from the action of the 
true psyllium seed, we suggest that it is always a wise precau- 


Alle pti ¢ tion to specify carefully 
PSYLLA 


& 
(plantago psyHium) 


TYLE CREEK MICH. U: 


Psylla is not to be confused with the ordinary commercial prod- 
uct, because it has been carefully sifted, screened, freed from 
oe dirt, and as a final precaution, has been sterilizéd so as to 
ae - i —_ render the seeds fit-for internal use. 

seeds of plantago psy!- apie : 
lium Bis Sss os Let us send you a trial tin. Mail us the coupon today. 
constipation and pro- THE BATTLE CREEK FOOD COMPANY 

mote bowel regulation Dept. AOA-12-31, Battle Creek, Michigan 

by providing bland bulk Send me, without obligation, literature and trial tin of Psy}!a. 

and lubrication. RIESE ar a een cial Bele a I EPO Ha NP NEE 
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The Famous Britesun Infra- 


Red Stand Model No. A-52 


More Handsome 
More Efficient 
At a New Low Price 
z of 





























For years this beautiful and 
highly efficient BRITESUN 
INFRA-RED STAND LAMP 
has been one of the leaders 
in the Medical field. More 
than 25,000 of this single 
model are now in use. 


i| Now, new improvements have 
been added which greatly en- 
hance its beauty and the price 
has been reduced from $27.50 
to $25.00, effective Novem- 
ber 15th. 






























The base and lower half of 
the stand are now finished in 
a new walnut satin luster, 
which will harmonize with 
most any kind of office fur- 
nishings. 


An all new Infra-red gener- 
ator is now included as new 
equipment. It is a specially 
constructed generator of the 
superior Britesun circular 
type but of new design. The 
cover or sheathing is of a 
special heat and rust resist- 
ing material, highly 
polished, and will 
give increased life 
and efficiency. 


MS 


~> 
— 
S BRITESUN, INC. Z 
ULTRA VIOLET ~ RADIANT THERAPY ~INFRA RED 
3735-39 Belmont Avenue, Chicago 
BRITESUN, Inc., 3735-39 Belmont Ave., Chicago. 
Gentlemen: 
Please send copy of your booklet ‘Infra-Red Therapy” and 
description of Infra-Red lamps. 


Name .. 


Address . : -Ai.O.A. 






























So that you can prove for 
yourself that Numotizine of- 
fers a most effective and con- 
venient form of analgesic 
medication, let us send you a 
full size jar of this unusual 
emplastrum. 


A glance at the formula will 
show you why 


fake 


relieves pain, inflammation and 
congestion so quickly in such 
conditions as boils, abscesses, 
sprains and external trau- 
matisms. 


Numotizine is externally ap- 
plied so that the desired effect 
is obtained without upsetting 
the stomach, and ' 
then it also intro- 
duces the impor- 


Proof 


December, 193] 


The 






























tant factor of 
control—it can be 
removed as soon 
as the condition 
is relieved. 


Clinical sample and 
literature on request 











Guaiacol 2.6 

Creosote 13.02 

Methy! Salieylate 2.6 
Formalin 2.6 

Quinine 2.6 

Glycerine and Aluminum Sili- 
cate, 





FORMULA 









qs. 1,000 parts 














to the _ profession 





Numotizine, Ine. 


900 North Franklin Street 


CHICAGO 


Dept. A.O.A.-12 
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GASTRIC ULCER 


Needs More than Neutralization 


Yet, neutralization has an important job to do in gastric ulcer. It prepares the 
field so that treatment may be effective. CAL-BIS-MA measures up fully to this 
requirement. It places no faith in gastric ferments to act out of their element. 
It relies on sodium and magnesium for quick neutralization, on calcium for 
prolonged effect, on bismuth for protection of the mucous membrane, on 
colloidal kaolin for adsorption of gases and toxic substances. There is no 
penalty to pay in discomfort by excessive gas formation, the colloidal kaolin 
takes care of that; no constipation from prolonged use, magnesium prevents 
that; no secondary acid rise—every ingredient in Cal-Bis-Ma guards against it, 


In Gastric Hyperacidity 


CAL-BIS-MA 


Cal-Bis-Ma is not merely theoretically correct. You can soon prove it practically efficient by sending for a trial supply. 
WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 














Doctor, are you using Colonic Irrigation? 


N your practice, you are sure to recognize the possibilities of this beneficial service to your patients and that better instru- 
mentation, greater patient satisfaction and a larger and more constant revenue will result. 
Constipation (spastic and atonic), mucous colitis, excessive gas, Toxemia, Rheumatism, Arthritis, Sciatica, Malnutrition, 
lysentery, kinks, twists, and adhesions are a few of many conditions readily amenable to therapy by colonic irrigation. 
Colonic Therapy—especially when you use the Vattenborg system with the Vattenborg Colonic Irrigator—is successfully 
accomplished with gratifying results. A definite technique combined with thorough knowledge of its application will greatly 
assist you. You want to know when to use Colonic Irrigation, what to do—how to do it—and what to expect in end results. 


“Practical Colonic Irrigation” by , Re Rees kB bo. 


Here is an authoritative and comprehensive texthook completely outlining a definite technique and expounding adequate 
knowledge for its application. 

Hundreds of these books have been purchased by the profession at the publisher's regular price of $7.00 a copy. 

An over-run of the original edition by the publisher enabled us to obtain a limited number of copies of this text at < 
sharp bargain and for a short time we offer them to you at a very favorable price. 


Regularly $7.00 . . Now $5.00 [~ 


FILL IN AND MAIL NOW 








A.O.A.-12-31 


233 No. California Avenue 
Chicago, Illinois 


Until December 31, 1931 | 
Bound in green morocco cloth, 6x9, 224 pages, 29 illus- Please send me one copy of LeRoy’s “Practical Co- 
trations, radiographs, drawings, tables, formulas, etc. lonic Irrigation” at the special reduced price. My 
emittance for $5.00 is attached. 
r - ch: -@ bta “OpVv g "s : ° . P 
Now is your chance to obtain your cops oe LeRoy | I use Colonic Irrigation in my practice. 
book, which thoroughly covers every phase of therapy e S 
and application—written in a style easy to read and | I use the Vattenborg System. 
understand at a very special reduction. Send in your Please send details of Vattenborg Colonic Irriga- 
order before the supply is exhausted. | tors. 
| Name 
| Address 
| City State 
I 


Pin a $5.00 Bill to This Coupon and Mail at Our Risk 


This offer expires after December 31st, 1931 
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ma Calcium Administration 





Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 


with other bases said to be necessary in holding Calcium 
in the blood and tissues. 
Each liter (approximately one bottle) contains in 


addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 





Kalak Water Co. of N. Y., Inc. 
6 Church St. New York City 





oP ahaa aMa"aa"™ 


THERAPEUTIC ALMANAG 


&) ej R, ALKA-ZANE 


A teaspoonful in a glass of water, 
NOVEMBER DECEMBER 
taken after effervescence has sub- 
Thanksgiving and Christmas cheer sided, three times daily, will guard 
the alkali reserve and furnish ac- 
tive alkalization. 





within. Snow, slush and bleak winds 
without. Influenza strikes; other 
Note—Alka-Zane combines the 
carbonates, phosphates and citrates 
of sodium, potassium, calcium and 
magnesium. Nosulphates, tartrates 
precede and predispose to disease. or lactates; no sodium chloride. 


febrile and respiratory ills, pneumo- 
nia, infectious diseases follow. Aci- 


dosis comes with them —or it may 


ALKA-ZANE for Acidosis 


WILLIAM R. WARNER & CO., Inc. 113 West 18th Street, New York City 
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‘<.. Very Superior Type of Product 


93 


SAYS PROMINENT NEW YORK 
OSTEOPATHIC PHYSICIAN 


“Where castor oil is indicated, I have found KELLOGG’S 
TASTELESS CASTOR OIL to be a very superior type 
| of product. Its super-refinement renders it a bland, taste- 
less agent. There is little or no objection from the patient 


when this brand is used.” 


KELLOGG’S TASTELESS CASTOR 
OIL IS SOLD ONLY IN 
SEALED BOTTLES—NEVER SOLD IN 
BULK OR UNDER “PRIVATE LABEL” 





REFINERY 


| Walter Janvier, Inc., 121 Varick Street, New York, N. Y. 


Signed (Name on Request ) 


Sample 
Gladly Sent 


on Request 






















The Cause and Cure 


i ture 
Spinal Curva 
7 re Ailments 


& 





— 


More than 59,000 
Cases Successfully Treated 
Write today for this interesting free book 
and a portfolio of “Letters in Evidence” 
from Physicians. 


Philo Burt Company § Jamestown, N. Y. 








Let Us Send YOU 


This Book, Doctor 


We believe, if you will:consider its contents in the light 
of your professional knowledge and experience you will 
readily recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal curvature, 
with its sequela. 

The Philo Burt Appliance provides efficient support and 
protection in cases of spinal injury, deformity and dis- 
ease. Avail yourself of the first opportunity to conclu- 
sively demonstrate its value. 

It has been our privilege to co-operate with thousands 
of practitioners and we gladly refer you to your own 
contemporaries. 


30 DAYS TRIAL 


We will make a Philo Burt Appliance to measure, to 
your order, and allow you 30 days to find it meets the 
requirements and you and your patients are satisfied. 





PHILO BURT COMPANY 
181-24 Odd Fellows Temple, 
Jamestown, N. Y. 


Send me your free book and portfolio of “Letters 
in Evidence.” 
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Of Course Patients 
Notice Your 


UNIFORMS 


" ~ UNIFORMS 








aww b 


No. 564 


Graceful new design. Semi-fitted with 
very full flare skirt. 





ROFESSIONAL, smartly tailored to 

your measure uniforms create a favor- 
able impression the moment a patient steps into 
your reception room. 
In Rosalia uniforms you may select from the 
newest of styles, the finest of guaranteed fabrics. 
All are shown in the Rosalie Style Portfolio. The 
coupon will bring your copy at once. 


Above model also carried in stock—sizes 14 to 44 
—made of permanent finish Indian Head, pre- 
shrunk, Broadcloth or Keep Kleen uniform cloth, 
white only, at—Indian Head, $3.65 each, 3 for 
$9.50. 

Broadcloth or Keep Kleen cloth, $4.35 each, 
3 for $12.00. 


We employ no agents. 
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The Enduring Perfection IN 
of Allison Equipment 


og Ome 












Like most other fine 
things, this famous wood 
furniture is known 
throughout the medical 
profession. Its perfect 
quality welcomes the white 
light of expert inspection 
and surmounts the great- 
est test of time. 





Write for 
Catalogs. 


Indianapolis, Ind. 





1112 Burdsal Parkway 











J. A. & R. E. SOLMES 


SAINT PAUL, MINNESOTA 





J. A. & R. E. Solmes, Dept. J 
859 Payne Ave., St. Paul, Minn. 


Please send me your style portfolio and fabric swatches, free of 
charge and with no obligation. 


ADDRESS ................ : 
Cir y..... SPD, :sntcistaarissnioeesiasitintsinaasatinn 




















In Vapo-Cresolene is dernonstra- 
ted the use of specially prepared 
cresols of coal tar as an inhalant. 

The Cresolene vaporizer, either 
of lamp type or electric, is so con- 
structed that it gives gradual 
vaporization lasting some five or 
six hours. 

Vapo-Cresolene is indicated in 
nasal and head colds, acute congestion 
of the nasal mucous membrane, minor 
bronchial irritations, chest colds and 
coughs due to colds. Also indicated in 
all conditions in which a soothing and 
sedative inhalation is indicated. 

It is specifically recommended for 
paroxysmal cough and dyspnea as in 
bronchial asthma, catarrhal croup and 
whooping cough. 





Electric Vaporizer 





Lamp-Type 
Vaporizer 


VAPO-CRESOLENE COMPANY 
62 Cortlandt Street, New York City 
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DeVilbiss 
Eleetrie Steam 


Vaporizer No. 42 


Designed for reaching the nose 
and throat passages with medicated 
vapor. Patient may sleep safely 
while vaporizer operates as current 
shuts off automatically after water 
has been evaporated. Economical 
in the use of current and with 
many new and desirable features. 


Catalog sent on request. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters for 
atomizers and vaporizers for professional 


and home use 
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Read Between the Two RED Lines 


which define the mercury column in every B-D 
“GUIDE LINE” Fever Thermometer. These 
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The Mechanics of Lesion Correction* 


R. N. MacBatrn, D.O. 
Chicago 


ANATOMICAL CONSIDERATIONS 

Intervertebral disc—An intervertebral disc is a 
dense mass of interlacing white fibrous and yellow 
elastic connective tissue pulling two vertebral seg- 
ments together, permitting controlled elasticity in 
the joint and protecting the joint against a wide 
degree of lateral movement. In the center of the 
mass of fibrous connective tissue is the nucleus 
pulposus, which, acting somewhat as a ball-bearing, 
keeps the vertebral bodies separated and counter- 
acts the effect of the fibrous connective tissue. 
The shape of the nucleus pulposus and its resis- 
tance to weight-bearing pressure are dependent 
on the tension exerted on it by the surrounding 
fibrous portion of the disc. The disc is important 
in correction because the tension on its fibers 
is always disturbed in the presence of a lesion. 
One side of the disc becomes compressed, and the 
other side extended. As the lesion persists, this 
altered structural relationship tends to become per- 
manent and offers great resistance to the corrective 
procedures. 

Facets—The articular facets between each two 
vertebrz play an important part in the maintenance 
of a lesion and in its correction. The facets guide 
the normal movements of rotation and side-bending, 
flexion and extension, and together with the inter- 
vertebral disc, they limit the range of motion in 
each segment. Changes take place in the articular 
cartilage covering the surfaces of the facets. These 
cartilages are subject to inflammatory reactions, 
and inflammatory changes that take place around 
them form another factor in corrective procedures. 

The articular capsule—The articular capsule, 
made up of synovial membrane and fibrous connec- 
tive tissue, is subject to the inflammatory reactions 
and fibrositic contractions that affect all ligamen- 
tous tissue. It also offers resistance to correction. 

Spinal ligaments—Spinal ligaments respond to 
irritation by the usual reaction of inflammation with 
its resultant contractions and proliferation of fibro- 
sitic tissue. The anterior and posterior spinal liga- 
ments and the ligamentum flavum, are important 
factors in maintaining a lesion. Supraspinous liga- 
ments are important for diagnosis. 

Intrinsic spinal musculature—The small interseg- 
mental spinal muscles react severely to structural 
irritation. The work of the Research Institute has 
shown this quite plainly. Dissections of lesions of 
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human spines at the Chicago College of Osteopathy 
also demonstrate the marked pathological changes 
that take place in the intrinsic spinal muscles. This 
constant muscular spasm is another factor that has 
to be overcome in the correction of osteopathic 
spinal lesions. 

PATHOLOGICAL CONSIDERATIONS 


The nature and degree of the pathological 
change in the tissues surrounding a joint in lesion 
are of the utmost importance in determining the 
degree of force and the nature and frequency of 
corrective treatment. With the exception of mal- 
ignancies, tumors, fractures, acute arthritis and tu- 
berculosis, pathology does not contraindicate spinal 
treatment. The pathological change may modify 
the spinal treatment, but it is an indicated proced- 
ure. We sometimes put too much emphasis on the 
contraindications for treatment until the student or 
the individual practitioner believes that everything 
else is indicated before spinal treatment. The con- 
traindications to definite structural correction, skill- 
fully administered, are very few and easily recog- 
nizable by palpation and x-ray. In the absence of 
definite contraindication for treatment resulting 
from one of the above fc:ms of pathology, the safest 
and most effective osteopathic rule is “Always find 
the lesion and fix it.” This is particularly true in 
the multitude of conditions that show a hypertro- 
phic or an atrophic arthritis. Some of the best re- 
sults achieved in osteopathic practice are achieved 
in conditions of this kind. 

The usual pathological changes encountered in 
a spinal lesion may be classified as one of the three 
stages in inflammation—acute, sub-acute or chronic. 
They enter into our consideration of the mechanics 
of lesion correction only insofar as the edematous 
or fibrotic changes present may influence the ten- 
sions and resistance of the periarticular structures. 
The pressure mouldings of vertebrz that have been 
subjecied to a long continued pressure, greatly in- 
fluence the prognosis of corrective treatment and 
will retard its ultimate effectiveness. The same is 
true of atrophic or hypertrophic bony changes of a 
chronic nature which have resulted from long con- 
tinued mechanical strain and a local irritation 
around the joint. 

SPECIFIC CORRECTIVE MEASURES NECESSARY 

We must always bear in mind that the bony 
framework of the body is an inert mass, and that in 
stressing bony malrelationship, we overlook the es- 
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sential elements that maintain bony malposition. 
The elements maintaining bony malposition are 
found in the soft tissue supporting and connective 
structures of the bony framework. The _peri- 
articular structures may either maintain a lesion or 
may maintain normal relationship. By the leverage 
we exert on them through the bones of the spine, 
we are able to produce definite changes in the con- 
ditions of the tissues mentioned in the first part of 
this paper. It is not our intention to allow the pre- 
ceding statement to be misinterpreted to mean that 
so-called “soft-tissue treatment” is more essential 
than so-called “specific bony correction.” To treat 
the periarticular structures successfully, their whole 
arrangement must be normalized by replacing their 
bony attachments in as near the normal position as 
possible. It is only by this measure that a definite 
change is made in the condition of the periarticular 
tissues. This is accomplished by definite force be- 
ing exerted in a specific direction in the articulation 
under treatment. The so-called “articulating and 
soft-tissue treatment” does nothing to alter the 
basic contractions and fibrotic changes that sur- 
round a lesioned joint. 

3v the localization of definite mechanical lever- 
ages on a joint in lesion, we are able to reéstablish 
to some degree the normal condition of the peri- 
articular structures. The speed with which this is 
accomplished depends, of course, on the chronicity 
and extent of the pathological changes. An old, 
long-standing, fibrotic lesion will require repeated 
corrective treatment until the soft tissue change has 
been overcome. The more acute and the less organ- 
ized lesion will respond more readily, but in either 
case, a definite replacement of the bony elements of 
a joint must be made before any permanent change 
can be brought about in the soft tissues. 

3y the so-called “soft-tissue treatment,” where- 
by a torm of passive movement is exerted on the 
muscles, ligaments, and capsules of a_ vertebral 
joint, a very temporary change is produced in their 
condition, and they readily return to their previous 
pathological state. 

LOCALIZATION OF FORCE 

To accomplish this realignment of body struc- 
ture which is an essential to overcoming articular 
pathology, requires that the force applied to the 
segment under treatment be absolutely localized. 
If we take an articulated spine and attempt to cor- 
rect a lesion in the bony column, which we can hold 
in our hands, we would grasp the two vertebrz in 
lesion and definitely replace them in their proper 
relationship. Such exact localization of force is 
impossible in the treatment of a patient, and we 
have to bring into play muscular leverages. The 
whole study of osteopathic technic has revolved 
around these leverages. 

To make effective use of the muscular lever- 
ages, we also bring into play “locking of the spinal 
articulations” which can be secured by moving any 
area of the spine to its limit of motion. The essen- 
tial thing, then, in the mechanics of lesion correction 
is to maintain the most definite control possible 
over the segments with which we are working. 

Some form of fixation must be used to hold one 
vertebra while we move the vertebra above or be- 
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low, into a position of normal relationship. With 
one vertebra held in position, the part of the body 
above or below that vertebra is used to obtain lev- 
erage on the other vertebra entering into the lesion. 
3y holding the one and moving the other, a definite 
change may be made in the tissue relationships at 
the lesioned area. 

To go into the various methods of maintaining 
fixation on one hand, and of producing leverages 
on the other, would require a comprehensive study 
of technic, which it is not the purpose of this paper 
to undertake. When the above principle is incorpor- 
ated in any form of technic, that technic is specific 
corrective osteopathy. Technic of that kind will 
result in unmistakable changes in structure, which 
in turn influence immediately and specifically, the 
nervous reflexes connected with that particular 
articulation. Such treatment incorporates within it 
the fundamental basic principle of osteopathy. It 
requires a long period of apprenticeship, a clear 
mental picture of anatomical structure, a realiza- 
tion of altered tissue relationships as revealed by 
the palpating fingers and the application of force in 
harmony with the laws of physics. 

MOBILITY AND THE GENERAL TREATMENT 

The statement has been made many times that 
if you get movement in a joint, the joint will auto- 
matically correct itself. This conception of osteo- 
pathic treatment underlies many forms of osteo- 
pathic technic. Some individuals prefer to give 
so-called “general treatment” in which the spinal 
segments are put through all their usual ranges of 
motion, in the belief that by so doing any malrela- 
tionships of structure will be overcome. This 
method of treatment, we believe, is at the basis of 
the failure of some forms of osteopathic treatment 
to get permanent results. Because of the stimula- 
tion resulting from manipulation of spinal tissues, 
and the change that takes place in spinal reflex 
centers from it, a certain degree of benefit is appar- 
ent in the condition of the patient, but usually the 
underlying structural condition remains, and after a 
time the condition of the patient fails to improve 
or he requires constant treatment to maintain any 
improvement that may have taken place. In a me- 
chanically correct adjustment, the change obtained 
(while not necessarily complete at one treatment) 
is more or less permanent, and the condition does 
not revert to its original pathological state. Re- 
peated specific treatment, when necessary, will over- 
come the joint pathology and the results will be of 
permanent benefit to the patient. We are not 
speaking here, of course, of pathologies that have 
advanced to the stage that does not permit of a 
return to normal. We have reference more particu- 
larly to those lesioned conditions which show no 
alteration in bony structure, but which tend to recur 
after treatment. 

The significance of sound as a criterion of lesion 
correction—It is our opinion that the production of 
noise in an articulation bears no relationship to the 
efficacy of correction. The so-called “general treat- 
ment” by which a patient is articulated on one side 
and then on the other, is often highly productive 
of extraneous sound without any alteration in struc- 
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tural relationship. On the other hand, many clearly 
palpable structural corrections are obtained with- 
out the production of sound. It is true that sound 
often accompanies corrective procedures, but we 
believe it has little relationship to the alteration in 
structure that accompanies correction. 
Chicago College of Osteopathy. 


Childhood Injuries as a Basis for 
Osteopathic Research* 


Jennie ALice Ryet, D.O. 
Hackensack, N. J. 


We like to feel that osteopathy has come of 
age as a profession, and it is a fact that there has 
been uninterrupted progress these fifty-odd years, 
and growth toward maturity. Our development on 
the research side has, however, failed to keep pace 
with the gain in osteopathic practice until this im- 
balance has become a major problem and one bear- 
ing upon the question of the future of our school. 

There are certain clear specifications with 
which it is necessary to comply for recognition in 
scientific circles and it is extremely doubtful 
whether we are as yet in a position to press our 
claims. Our poverty in the matter of scientific, 
systematized, clinical studies is sufficient alone to 
bar us and no tribute that we can pay Dr. Burns or 
her staff can absolve those of us who are in active 
practice from personal responsibility for the de- 
velopment of a well rounded research program. We 
cannot afford to overlook the need for collaboration 
between the laboratory technician and the physician 
in the field, nor to under emphasize the importance 
of clinical studies as the only scientifically accept- 
able check for the findings in animal research as 
reported from our laboratories. 

If we are to face the problem of developing a 
program of fundamental clinical osteopathic studies 
we must first of all arrive at some sort of agreement 
concerning a suitable basis for our research, and it 
is this question that I have been asked to discuss. 
Commander Byrd, speaking of the importance of 
base laying to the recent expedition into the 
Antarctic, says, “We selected the Bay of Whales as 
the best place to base because (1) it seemed to offer 
the likeliest conditions for flying, and (2) because it 
was surrounded by unknown areas.” This state- 
ment of requisites describes our need as completely 
and perfectly as that of the scientific expedition 
which went into winter quarters on the Bay of 
Whales. We shall first of all wish to assure our- 
selves that from the point taken as research basis 
we can carry our studies into an extensive and im- 
portant section of the unknown; and, in addition, 
there are extrinsic requisites which may easily be 
likened to flying conditions. 

I shall speak in favor of childhood injuries as 
a basis for osteopathic research. Osteopathy claims 
the right to exist as a distinct school of medicine, 
and to develop. It rests those claims upon the 
principle that integrity of structure is a primary 
essential for the maintenance of health and, if 
structure is of fundamental importance, surely then, 
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there is no richer opportunity for the study of the 
cause and effect of structural derangement than in 
connection with the injuries that occur while the 
structure is being built. There is the further ad- 
vantage in the period of childhood of a minimum of 
complexity in the problems to be encountered. The 
psychological factor is of course always with us 
from the beginning to the end of the life span but 
nevertheless we have in the period of immaturity 
our best chance to reduce the problem to the 
straight question of interdependence of structure 
and function. Here also there is to be found the 
maximum of resiliency, the youthful rebound as an 
element of support for the osteopathic correction. 


From the very nature of things it could not but 
be true that the average normal child is the most 
nearly perfect human subject that is available for 
the study of the consequences of physical injury. 

A number of questions arise immediately when 
we contemplate a thorough investigation of the 
physical injuries of childhood. I shall not under- 
take to formulate a definite statement of the re- 
search problem, for this is a big subject, but the 
following are a few of the questions that suggests 
themselves: 

(1) Do osteopathic lesions result from birth trauma 
and if so, under what conditions of labor do they occur? 

(2) What types of falls and accidents are reported for 
the period of childhood? 

(3) What chance has the child to escape structural 
maladjustment in the various falls and accidents which the 
individual experiences? 

(4) What are the findings as to the possibility, in 
childhood, of spontaneous correction of the osteopathic 
lesions which have been produced by fall or accident? 

(5) Does the study of a series of cases suggest that 
falls and accidents occur more frequently among children 
with bony lesions than among those of normal structure? 

(6) What facts can be ascertained from a study of 
the injuries of childhood which can be said to constitute 
definite proof that structural integrity is a primary pre- 
requisite for the normal functioning of the physiological 
organism in the human being? 

Thoughtful and intelligent persons who are re- 
sponsible for children have a lively interest in find- 
ings upon their problems as they are reported from 
every angle of study. Modern leaders in the fields 
of education and child welfare are, however, ac- 
customed to the scientific point of view and they 
adhere to the research method as the only accept- 
able standard of judgment. There is not a chance 
in the world of securing a hearing with these groups 
or their leaders unless we are prepared to satisfy 
the requirements in the matter of sound, scientific 
background for our statements. 

I shall quote from a letter which I received 
this winter from a trained social worker, written 
from New York City: “People, and children 
especially, are so split up these days for purposes 
of study that the whole person tends to get lost in 
the shuffle. The child isn’t just behavior or just 
mind or just bones or even just a question mark. I 
wish there might be more organizations where doc- 
tors, psychologists, psychiatrists, social workers all 
pool their individual knowledge of the boy before 
anybody tries to decide what is best for him.” 

The public is not in a position to know why we 
have been so laggard as a profession in presenting 
reports of statistical studies and sound research. 
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‘they have two guesses in the matter. Either we are 
not familiar with present day standards or we are 
unwilling to apply the test to our principles. 

There has been for a good while now an unmis- 
takable and insistent public demand that authentic 
statements of the proved facts of osteopathy be 
made available to the more intelligent type of 
layman. 

It is now not only difficult for osteopathy’s lay 
friends to get hold of actual facts and figures but it 
is impossible for them to do so, and until they can 
secure the same sort of statistics from us that are 
placed in their hands by other scientific workers, 
they are clearly not in a position to give our science 
the support which they believe it should have. 

The success of osteopathic art has created a 
demand for authentic statements as to the science 
which underlies that art. Probably those whose 
work is with children, have a clearer vision of the 
possible practical significance of osteopathy, than 
will be found in any other lay group. 

It is unnecessary to go into the question of the 
national movement for child welfare, because this 
great work to conserve, cultivate and protect the 
child as the nation’s first asset is familiar to all 
literate American citizens. It is impossible to re- 
main ignorant of at least its more fundamental issues 
if one reads the papers or listens in on the radio. 
I referred to conditions of the same relative im- 
portance as sky and weather for the aviator and I 
had in mind the advantage to our work in the choice 
of a course which would align the osteopathic pro- 
fession with the best thought of the day. Certainly, 
if we select the problems of childhood for scientific 
studies we shall be in harmony with other research 
and simultaneously the atmosphere will be cleared 
somewhat with lay intellectual leaders who are 
entirely within their rights in demanding that we 
shall establish our clinical work on a sound scien- 
tific basis and that we shall pool our profession’s 
findings in so far as they bear on this problem of the 
child who is not just behavior, or just mind, or just 
bones, or even just a question mark. 

When dentistry took hold of the problems of 
developing its prophylactic field it faced the ques- 
tion of creating public sentiment in favor of the 
periodical dental check-up. Satisfactory care of 
the child was the first consideration but the limita- 
tions of the average family budget had to be taken 
into account in estimating the safe minimum of 
dental service. 

This problem is before the osteopathic profes- 
sion now. An ever increasing body of parents are 
ready to welcome a serious effort on our part to de- 
termine the average needs of children and adoles- 
cents in the matter of the periodic check-up of 
structure. They wish to provide insurance against 
permanent consequences from the injuries of child- 
hood without either undue expense or too much 
stress upon treatment. <A clean-cut statement based 
upon the careful, systematic study of many cases 
would go a long way toward creating public senti- 
ment favorable to the recognition of osteopathy as a 
contributing factor for child welfare. 

I shall present some case histories, selected for 
their bearing upon the question of the significance 
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of the injuries of childhood; a few of which I hope 
may suggest to you the far reach into the unknown 
which would be possible from such a research basis 
as this one which we are discussing. 

The cases in my first group are brought to- 
gether to show the fallacy of guesswork in dealing 
with the question of the structural consequences of 
childhood accidents and to emphasize the necessity 
of actual physical examination. I have selected 
three cases, two in which the damage was less than 
it was reasonable to expect with apparently serious 
falls and one in which the reverse was true and 
unmistakable lesioning was produced in what 
seemed a very trival accident. A baby just two 
years of age fell from a second story window, land- 
ing in a flower bed. This case was referred to me 
for examination by the family physician and I was 
unable to discover any structural consequences of 
the fall. A similar case was that of a child of four 
who when sitting on the floor in the back of an 
automobile fumbled with the door just as they went 
around a corner and was thrown out into the middle 
of the street from which the car had just turned. I 
saw this case within ten minutes of the accident 
and was unable either then or later to find any 
evidence whatever of structural maladjustment. In 
the other case of this group a ten months old baby 
was brought to me for examination because of 
symptoms noted, and it was only after the physical 
examination had revealed definite bony lesions that 
the mother recalled a very minor accident two days 
before. In this case the baby had been under my 
care from birth and previous to this incident the 
structure had been flawless. Now there was pro- 
nounced lesioning in the lumbosacral area, with 
tenderness and rigidity. This mishap had been a 
loss of balance in the highchair, so slight that when 
the mother caught the chair and baby merely 
thought it all an exciting kind of play. Pallor and 
loss of animal spirits were the symptoms that 
brought the child to me and within two hours of the 
correction of the lesions the baby was reported to 
be altogether back to normal. 

In my second series of cases the thing to be 
emphasized is the diagnostic inadequacy, in the 
actual illnesses of childhood, of methods of examina- 
tion which ignore possible structural malad- 
justment. 

Dr. Mason Beeman of New York City reports 
the case of a child of four who developed convul- 
sions shortly after a fall from the running board of 
an automobile to the floor of the garage. Dr. Bee- 
man was out of town when the accident occurred 
and an old school physician was called. This gen- 
eral practitioner was unwilling to carry the case 
without consultation and requested the mother to 
call in a pediatrician. Convulsions had reached the 
rate of several per minute and a diagnosis of 
epilepsy was made by the specialist. Osteopathic 
examination about twenty-four hours after the ac- 
cident revealed pronounced lesions in the upper 
cervical area. Medication was stopped and osteo- 
pathic treatment given, which resulted in marked 
improvement in the frequency and severity of the 
convulsions. After a fairly good night there was 
but one seizure the following day, and that one 
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slight. After the second treatment they stopped 
altogether and now although several years have 
elapsed there has been no recurrence. 

A case in somewhat the same class was brought 
to me as chorea. The patient, a girl of eight, had 
developed nervous symptoms of sufficient serious- 
ness that physician, parents and teacher were agreed 
as to the inadvisability of keeping the child in 
school, but after several weeks of quiet and out-of- 
door life the symptoms had in no way improved. 
Findings upon structural examination suggested that 
a fall or accident had occurred and there was un- 
earthed the story of a bad fall three months pre- 
viously when a man who had been amusing the 
child by tossing her up into the air and catching 
her had missed one catch so that the child fell to 
the ground. 

The patient’s response to corrective treatment 
was pronounced from the beginning. The most 
tangible of the manifestations had been nocturnal 
nausea with or without vomiting and coming 
usually a few hours after the child had been asleep. 
Treatment made an immediate impression upon this 
symptom and within three weeks it had ceased. 
General improvement was such that school work 
was undertaken again and the child was able to 
continue for the remainder of the year with her 
class. 

The lumbosacral area was slow to return to 
complete normal so that for four months after the 
symptoms had subsided I made a monthly examina- 
tion. Altogether this child was treated fifteen times 
over a period of seven months. 

I shall present one case in this group, a clinic 
patient, where the examination deficiency concerns 
the school medical department. This boy of ten 
was in a special class in school and the quality of 
his work reported to stand at approximately zero. 
The school physician had based a diagnosis of feeble 
mindedness on the presence of a scar in the frontal 
area and had advised the teacher that nothing could 
be done to improve the child’s condition. The child 
was in our clinic three years, at the end of which 
time he registered a gain in height of six inches 
and in weight of twenty pounds. His I.Q. went 
up ten points and the quality of his school work 
was raised to a standard that warranted his transfer 
from special class to a regular grade. The frontal 
scar remained as evidence of injury at birth but 
through the correction of spinal lesions a pale, sick, 
dull boy was changed into an active, interested one 
who gives promise of developing into a decent and 
self supporting citizen. The improvement in I.Q. 
should not be misinterpreted. The later registra- 
tion is probably the correct measurement of the 
child’s mind while the one recorded three years 
previously was incorrect because of the inability of 
a sick child to apply himself to the earlier test. 

Dr. Perrin T. Wilson of Cambridge, Mass., has 
reported a recent case of impaired hearing in which 
a pre-school child was found upon examination to 
be unable to hear the watch on the left side unless 
it was held against the ear. There was definite 
history of the child having complained of neck pair. 
after a fall in connection with stunts which included 
standing on the head, and with the correction of 
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lesions at the occiput and in the cervicodorsal area 
the distance for the watch test was increased from 
nothing to two feet. He was treated three times, 
to bring about this result. 


About the same time that this report came in, 
the story was told to me of a high school girl whose 
clavicle had been fractured in a bad fall and who 
after recovery from the fracture was found sud- 
denly to have become deaf in the ear on the injured 
side. No osteopathic examination was made so that 
for this second case we have merely interesting 
speculation. 

The problem child who is definitely antisocial 
is worthy of lengthy consideration but as my time 
is limited I shall merely cite two cases in which 
osteopathy figured as a valuable corrective measure. 

The first boy was in junior high school and his 
particular problem was ungovernable temper and 
brain storms. The offense which was responsible for 
his first structural examination was his attempt to 
stab the boy across the aisle from him with a knife. 
The principal of the school felt that it would be im- 
possible to permit him to remain in the school but 
wishing to make sure that every corrective measure 
had been applied to his case, she called upon me to 
examine him. I shall not discuss the specific lesions 
but they gave indisputable evidence of a serious 
accident. We followed the matter up with the par- 
ents and found that while yet a baby in rompers 
this child had attempted to maneuver a ride down 
hill sitting on the foot of an older brother who was 
on roller skates. The fall was a bad one and ex- 
amination had been made for fracture of the skull. 
Corrective osteopathic work produced most gratify- 
ing results. There were no further brain storms so 
that the boy finished junior high and went into high 
school. Six years after his earlier treatment this 
patient, now an upstanding young man, came back 
to me to see if there still remained enough struc- 
tural pathology in the neck to cause the headaches 
to which he was subject. 

The other case of this type which I wish to 
present is that of a boy who had been a problem 
child from earliest infancy and who had at the age 
of thirteen reached a point where the parents agreed 
with the school authorities that things could not 
go on as they were going. In the psychological 
report this boy was declared to be altogether 
double-sided and misunderstood, seeming at times 
to border upon insanity. He was kind and helpful 
with little children but otherwise cruel and pug- 
nacious, a sullen, sulking adolescent. In shop work 
he sometimes did very well but more often than not 
when this was the case broke whatever he had made 
when it was finished. Osteopathic examination 
showed an almost fixed torso and practically no 
motion at the occiput. There was the most pro- 
nounced torsal immobility that I have ever seen in 
a child and, except for the arthritic cases, it was 
unparalleled in my experience with patients of any 
age. Inquiry into the early history of the case 
brought out the story of a difficult birth in which 
the baby’s arm was fractured and the mother died. 
A midwife had been in attendance and it is possible 
that the obstetrical problem was that of the trans- 
verse presentation. The father described an extreme 
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deformity in the newborn infant which was apparent 
for only a short time. In this case as in the previous 
one the benefits of osteopathic treatment were 
noted almost immediately so that the child who had 
been on the threshold of reform school was able 
to continue in the public school, finishing the year 


out in the special class so satisfactorily as to war-: 


rant transfer to a regular grade. 

One might follow this subject into any num- 
ber of its ramifications but a paper such as this can 
at best only suggest the possibilities. 

I come now to the discussion of the Osteo- 
pathic Child Study Association, and if any explana- 
tion is needed of the motive behind the organization 
of such an association it might, I think, be said that 
the group of laymen who have sponsored it have 
done so because it is their opinion that the osteo- 
pathic concept is quite possibly destined to shed 
new light on some of the important and age-old 
questions of human welfare. The whole problem 
was studied carefully and a survey of the osteo- 
pathic profession made before attempting to outline 
organization activity ; and the plans and purpose, as 
formulated, are those which seem to be best suited 
to meet the situation as it has been found to exist. 
It may be said that the Osteopathic Child Study 
Association represents an endeavor to meet the 
osteopathic profession part way and render aid in 
the development of a program of clinical studies. 
The movement might be described as that of bring- 
ing up reinforcements which have been mobilized 
for attack upon a problem of common interest. The 
Osteopathic Child Study Association would wish to 
emphasize that it is not seeking primarily to boost 
osteopathy but to secure the benefits of the applica- 
tion of osteopathic principles for child welfare and 
for the good of society. The profit for osteopathy 
which will accrue in the carrying out of the asso- 
ciation’s plans will be in the nature of by-product. 

In laying the foundation for the association, 
every effort was made to secure the codperation of 
men and women who are highly trained and widely 
experienced; and of course only those who are in- 
terested in social problems could be considered for 
such a project. There is represented in the board 
of directors, law, engineering, philanthropy, educa- 
tion, social work, osteopathy. There is also the 
seasoned business executive, the trained statistician 
and the graduate accountant. I wish to state that 
this has been an entirely voluntary service on the 
part of all concerned. No salaries have been paid. 
Even the stenographic work for the most part has 
been handled without cost to the association, but 
not entirely. When it comes to the preparation of 
material for the bulletins, the statistician will be 
called upon to do a different type of work from the 
ordinary organization work and one for which a 
suitable remuneration should be made. 

I have been asked what proportion of the in- 
come from dues will go for actual organization work 
and my answer to that question is that one hundred 
per cent of such income will be expended upon the 
development of the association’s project. 

This organization aims to serve as a clearing 
house where the osteopathic profession can be as- 
sured of receiving an unbiased evaluation of its 
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research findings. Its purpose is to promote osteo- 
pathic investigations in codperation with child study 
research and its immediate concern is the collection 
of data concerning the significance of the osteo- 
pathic lesion in the problems of childhood. 

The publications of the Osteopathic Child Study 
Association will be devoted to the presentation of 
the facts oi osteopathy as they are proved by re- 
search and the material will be arranged with a 
view to the laymen’s needs in the way of authentic 
statements. 

The responsibility for the development of a 
research program rests with a committee of three 
osteopathic physicians, all members of the board, 
and the statistician is, ex-officio, a member of this 
committee. The contributing membership, of which 
I shall speak later, and the research department, to- 
gether, constitute the scientific nucleus for the sup- 
port of which the remainder of the organization 
may be said to exist. 

Late in the year 1930 a bulletin was published 
for association members which was called an intro- 
ductory bulletin because it was devoted to reports 
from animal laboratories and was published as 
foundation for a further series of bulletins which 
should be completed by 1935. The material pre- 
sented in this introductory bulletin was selected for 
its interest to lay readers and glossary provided to 
explain such terms as are purely technical. This 
publication has received very favorable comment 
from the lay members. They like its authenticity 
and are tremendously interested in the laboratory 
reports. Furthermore, they are appreciative of the 
quality of Dr. Burns’ writing and express real ad- 
miration of the ease with which she handles her 
scientific material. 

A tentative five-year program has been announced 
which provides for the publication of five bulletins 
for the report of studies of children. Four of these 
will deal with problem children but the one upon 
which the research department is now at work is, 
like the introductory bulletin, of a fundamental 
character, presenting research findings as to the re- 
sults of the injuries of childhood and following the 
lines suggested in this paper. It is hoped that it 
will be possible to publish one bulletin annually 
until the five-year program is completed. 

The success of this research movement does not 
exactly rest in the lap of the gods but neither is it 
in the hands of laymen. Organized osteopathic 
clinics and physicians in active practice in the field 
have it in their power to speed this work or hold 
it back. The Osteopathic Child Study Association 
is ready to assume full responsibility for compiling 
records and preparing reports but such a research 
program can only be carried through as the osteo- 
pathic profession will codperate by forwarding the 
necessary case histories. 

Last December, after the publication of the in- 
troductory bulletin, the executive board of the 
Osteopathic Child Study Association voted to admit 
Dr. Louisa Burns as a contributing member in 
recognition of research work, reports of which fur- 
nished the material for the introductory bulletin. 

When Bulletin No. I had been published, which 
it is hoped will be before January, 1932, the execu- 
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tive board will again elect contributing members. 
Those individuals and clinics who will forward case 
histories acceptable for Bulletin No. I will thus 
become eligible for the contributing membership. 
This election will not occur until after the publica- 
tion of the study to which the scientific contribution 
has been made. The list of contributing members 
to gain that standing through work in support of 
the preparation of this Bulletin No. I should be 
large because, except possibly for some of the spe- 
cializations, osteopathic physicians must be dealing 
constantly with cases of childhood injuries. <A 
thousand case histories is the goal but when one 
thinks of the mass of these cases that have passed 
through the hands of osteopathic physicians during 
the vears that this profession has been in existence, 
one thousand seems a modest estimate for a statis- 
tical study. The opportunity for the carrying out 
of such a research program is not debatable. If 
the research attitude of mind can be acquired the 
Osteopathic Child Study Association may rest as- 
sured that the material will become available for 
its five-vear program. 
Support members of 


the Osteopathic Child 
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Study Association are those who pay the annual 
dues of one dollar. This membership is available 
to osteopathy’s lay friends and in so far as the pub- 
lic has become acquainted with the work of the 
association, the opportunity to participate in its 
development has been well received. Quite a num- 
ber of laymen, wishing to express both personal 
gratitude to osteopathy and interest in the child 
study movement, have made their checks for five 
dollars instead of one. Others have sent the one 
dollar check with a note to say that they wished it 
were possible to give more. Osteopathic physicians 
who would cooperate in this project should express 
their interest by sending in the dollar membership 
dues, which will add their names to the mailing list 
and place them in a position to become familiar with 
the work of the organization; and will also provide 
them with a copy of the introductory bulletin. Then 
if they will support the scientific work whic is 
being developed and will forward suitable case his- 
tories they will become eligible for the contributing 
membership later, with which there goes the exemp- 
tion from payment of dues. 
Florence Court. 


The Laboratory Proofs of the Osteopathic Lesion: A Survey * 


Louisa Burns, M.S., D.O. 
South Pasadena, Calif. 


The osteopathic bony lesion is a disturbance 
in the relations of bones, not associated with rup- 
ture of ligaments, and usually of a degree not be- 
yond their possible normal relations under certain 
circumstances. <Any articulation which is movable 
can be lesioned in this sense. For example, if the 
spinal column is bent sidewise, every vertebra con- 
cerned in that normal action has a different rela- 
tionship with its fellows than it had when the spinal 
column was in an erect position. If two of these 
vertebrz should retain that same relationship when 
the spinal column returns to the erect position, that 
articulation would not, then, be normal. If this 
relationship should remain present, as it might if 
the articular tissues were abnormal, the condition 
would be an osteopathic lesion, bony lesion, or ver- 
tebral lesion. If the body is bent forward, the ribs 
become approximated. If any two ribs should re- 
tain this relationship when the body again assumes 
its erect position, and should remain so, this also 
is an osteopathic lesion, bony lesion, or costal 
lesion. 

As a result of strains, blows, various twists 
and accidental wrenches, any bone in the body 
which enters into a movable joint may be subjected 
to such subluxations or lesions. Lesions may be 
produced experimentally in animals by means of 
any one of many different methods. These meth- 
ods, as used in the Sunny Slope laboratories, are 
painless and do not require any anesthetic. There 
are other methods which are more strenuous, and 
these are employed only on anesthetized animals. 

The lesion is recognized by palpation. Trained 
and careful osteopathic palpation usually determines 
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the position of the bones exactly. There are de- 
formities and fractures which may elude accurate 
diagnosis, but in such cases the findings on palpa- 
tion are atypical and it is evident at once that other 
methods of diagnosis are necessary. Visitors at 
Sunny Slope are often asked to examine a lesioned 
animal. When a visitor who is skillful in osteo- 
pathic diagnosis tries to find the lesion, he always 
succeeds in locating it, and in describing the ab- 
norma! positions which the bones have assumed. 
Of course there are visitors who do not care to 
make such examinations, for one reason or another, 
or who are careless. Visitors are not accustomed, 
usually, to handling animals, and the fact that care- 
ful palpation under such circumstances is successful 
proves that osteopathic palpation is really efficient 
and dependable. 

Bony lesions are demonstrable by means of 
stereoscopic x-ray plates. These must be taken 
with care, and must be studied intelligently. The 
displacement of the bones is slight, by definition, 
and hence the abnormal relations do not present 
the sharp picture which is presented by broken 
bones or by actual pathological changes in tissues 
such as tubercular or other infections of bones. 
Still, even early tubercular processes are not always 
recognized at a glance. 

The effects of bony lesions are shown by many 
laboratory methods and the effects of the correction 
of lesions are shown by repetition of those same 
methods. Studies of human subjects are, nearly 
always, made first upon the abnormal condition. It 
is rare that laboratory tests are made for human 
subjects, though this is done occasionally. Studies 
made of animals usually reverse this relation; the 
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normal animal is studied, and then the lesion is 
produced and the tests are repeated. Sometimes the 
abnormal animal is studied first. Sometimes the 
normal animal is studied, is then lesioned, and 
studied again, after which the lesion is corrected, 
and the tests repeated at various times. 

The records of the clinical laboratory of The 
A. T. Still Research Institute contain many human 
case reports which show the relations of the differ- 
ent bony lesions to certain organic diseases. Human 
subjects usually suffer from a complicated group 
of etiological factors, but occasionally we find one 
in whom the bony lesion alone is the active cause 
of the symptoms, or is evidently the most active 
etiological factor. 

Sixteen patients suffered from some intractable 
infection of the mouth or the teeth. The saliva was 
less alkaline than normal in every case, and the 
amylolytic power of the saliva was also subnormal. 
Lesions of the mandible, atlas, axis or third cervi- 
cal vertebra were present in all these patients. In 
each case the usual antiseptic washes had been used 
but the infectious process continued; usually some 
improvement was noted as a result of the wash- 
ings. In twelve cases the lesions were corrected 
by osteopathic methods and the infectious process 
disappeared within a few weeks. The antiseptic 
washes were continued. In four cases the lesions 
did not receive osteopathic care, and the infectious 
processes continued for several months, though the 
usual medical methods were employed very faith- 
fully. 

The heart is easily and seriously affected by 
bony lesions. In one of the first published experi- 
ments of the effect of lesions upon the heart, the 
sphygmogram showed the effects of pressure upon 
the vagus nerve. This experiment was published in 
The Osteopath, the college journal of the Pacific 
School of Osteopathy, in 1900, by R. D. Emery 
and D. L. Tasker. Since that time many experi- 
ments have been performed which show the effect 
produced upon the function and the structure of 
the heart by lesions which affect the vagus nerve 
directly, the vagus centers by reflex action, the 
cardio-accelerator center in the upper thoracic cord, 
and the different vasomotor centers with their ef- 
fects upon blood pressure. 

Experimental animals 
chronic lesions of the third and fourth thoracic 
vertebra upon the heart very distinctly. Two or 
more animals, born at the same time of the same 
parents, are selected. These must be as nearly ex- 
actly alike as two animals can be. Three or more 
in the same litter are better; one is kept as control 
and two are lesioned. At Sunny Slope large groups 
of animals have been taken for these tests. One 
of each family is kept normal for control, the others 
are given the lesion. 

When the family is large two or more controls 
may be selected. When many families are thus 
used, individual peculiarities are ruled out. At cer- 
tain intervals of time, one or several lesioned ani- 
mals and the related controls are killed and the 
tissues compared. In selected cases, one or more 
of the lesioned animals receive osteopathic treat- 
ment. 

Thus the effects of lesions and of the correc- 
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OSTEOPATHIC LESION—BURNS 
tion of lesions have been studied with greatest care 
for the heart and for certain other organs. The 
following findings are supported by the study of 
several hundred animals in each case. 

Lesions of the occiput, atlas and axis are fol- 
lowed by slow pulse and subnormal blood pressure. 
It is not determined whether these results are from 
the nervous effects produced, carried to the heart 
by way of the vagus, or whether the effect upon 
the heart is indirect, the effect of the abnormal con- 
dition of the pituitary body. It is certain that in 
rats and guinea pigs, at least, the lesions mentioned 
affect the circulation through the pituitary body. 

Lesions of the third and fourth thoracic ver- 
tebrze are followed by more serious cardiac pathol- 
ogy. Animals which have received this lesion show 
an irregular pulse, variable but always low systolic 
blood pressure, and an increasing edema of the 
tissues. On post mortem examination these animals 
have always a greater amount of body fluid than 
do normal animals. The pericardial, pleural, peri- 
toneal and scrotal fluids are always above normal. 
The increase varies, and is sometimes twenty times 
the amount found in control animals. The car- 
casses lose more weight in drying than do the 
carcasses of the controls. These animals increase 
more rapidly in weight, after adult age is reached, 
than do normal.animals, and they keep on increas- 
ing in weight. But their dried carcasses weigh 
less than then do the dried carcasses of the controls, 
which proves that it is merely the accumulation 
and retention of water which causes the greater 
weight of the living lesioned animal. 

Strips of heart muscle are much more exten- 
sible than are control strips of normal heart muscle, 
are less elastic and are much less strong. On 
microscopic examination minute areas of hemorr- 
hages per diapedesin are found in the ventricular 
walls of the lesioned animals bu‘ not in the ventricu- 
lar walls of the controls. The cardiac muscle 
fibers of normal animals show striations, not so dis- 
tinct as those found in skeletal muscles, but easily 
recognizable. The muscle fibers of the lesioned 
animal show much less distinct striations. Occa- 
sional muscle fibers show cloudy swelling, in the 
lesioned animal but not in the controls. 

The stomach and the intestines are easily and 
quickly affected by lesions and, under suitable cir- 
cumstances, by osteopathic treatment. Nobody 
claims that osteopathic treatment cures cancers, or 
that it brings about miraculous cures of any kind. 
Any thoughtful person must, however, see that 
nothing better can be given to a sick person than 
to see that the structural relations of the body are 
as nearly normal as conditions permit, and that a 
good circulation of clean blood, and an unimpeded 
nervous control, are of utmost importance in pro- 
moting recovery and in preventing disease. 

The embryological development of the stomach 
is somewhat complicated, and, since the metameric 
relations persist, the innervation of the stomach is 
derived from a widespread area of the nervous sys- 
tem. Muscular and glandular activity of the stom- 
ach are controlled by several different factors; the 
amount and the quality of the food, the reaction 
of the contents of the stomach and duodenum, 
certain internal secretions, and nervous activity 
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probably are all concerned in determining the qual- 
ity and amount of the gastric juice and the force 
and the rate of peristalsis. Bony lesions affect the 
nervous reactions, and may also affect the internal 
secretions. Changes in the blood supply of the 
stomach are easily visible in animals, anesthetized, 
with the stomach exposed to view and lesions pro- 
duced and maintained or corrected. Changes in 
the gastric juice have been studied in animals pre- 
pared in this way, and also in animals kept lesioned 
for weeks, months or years before they were killed. 

Lesions of the fifth thoracic and neighboring 
vertebrz, present for ten months or more, have been 
associated with ulcers or with erosions of the gas- 
tric mucosa in every animal. Hyperchlorhydria has 
been found present in nearly every one of these 
animals. Lesions of the seventh thoracic and neigh- 
boring vertebrae were associated with gastric atony 
in every animal which had been lesioned for ten 
months or more. Hypochlorhydria was present in 
nearly every case. 

Lesions of the upper lumbar vertebrae cause 
several evil results. Animals with this lesion do 
not produce normal young. Normal guinea pigs and 
rabbits produce young which are quite definitely 
standardized. Departures from normal structure 
are easily recognized, even though the differences 
may not be profound. Developmental anomalies or 
deformities have not occurred among the progeny 
of normal parents, at Sunny Slope. The progeny 
of animals with a lesion of the upper lumbar verte- 
bre are invariably deformed in some way, though 
the deformity is not always of a very serious nature. 
deformities occasionally occur; accessory 
ovaries, spleen, kidneys, adrenals, hepatic lobes; an 
extra toe, extra lobe of one or both lungs; irregu- 
larities in the position of the intestines and of the 
length of the fibers of the mesentery; lobulations 
of the kidneys beyond the normal for the animal 
under observation; double ureters for one kidney, 
none for the other; abnormal length of one horn 
of the uterus with abnormally short horn on the 
other side, and many other gross deformities have 
been noted. Indeed, one rabbit was born without 
any ears, which is, perhaps, the most conspicuous 
of the defects observed. 


Gross 


The correction of the upper lumbar lesions is 
followed by improvement in the reproductive func- 


tions. Abortions occur less frequently, and finally 
cease. Young which are apparently normal may 
be born. But abnormal young may be born of 


these animals, even a year or so after the lesion 
has been corrected. Such a relationship is prob- 
ably inevitable. The germ cells are set apart, for 
each individual, at a very early period in embryonic 
development. These cells remain dormant, but 
alive, until some time during the reproductive life 
of the individual. Germ cells then begin, a few at 
a time, to undergo the changes of maturation, and 
during this period they are abundantly and vigor- 
ously alive. The reproductive glands, like all the 
rest of the body, are nourished by the blood cir- 
culating through them. Upper lumbar lesions af- 
fect the circulation of the blood. Whether there 
is any direct nervous control or not is not known. 
But such lesions disturb the circulation of the blood 
through these glands. Germ cells which are under- 
going maturation must, inevitably, be more seri- 
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ously affected than the dormant germ cells. Hence, 
the young produced by these germ cells are more 
seriously affected, while the young born some 
months after a lesion has been corrected may or 
may not be visibly deformed. The importance of 
keeping young men and women structurally cor- 
rect is evident. With correct osteopathic treatment 
and the avoidance of poisonous drugs, the improve- 
ment of the human race is certain. No doubt there 
are many instances of apparently normal children 
being born of lesioned parents. But human beings 
vary so greatly, and moderate degrees of deformity 
are so often considered “structural peculiarities” 
that developmental defects are overlooked unless 
definitely serious and gross conditions are found. 
If only it were possible to arrange for good, sensible 
osteopathic physicians to look after this generation 
and the next, it would be very interesting to see 
what kind of people really normal human beings 
could be. 

Lesions of the eleventh and twelfth thoracic 
vertebre affect the kidneys. Studies made of hu- 
man subjects who seem to be perfectly healthy, but 
who have these lesions, show that the appearance 
of perfect health is misleading. It must be remem- 
bered that the human kidneys are efficient beyond 
any ordinary needs, and that a certain amount of 
reparative hyperplasia is possible. For this reason, 
renal disturbances fail to attract attention until the 
extra supply and the reparative abilities and a part 
of the renal tissue actually required for carrying on 
the elimination are all exhausted. By making re- 
peated uranalyses for the apparently normal young 
people with lesions of the eleventh and twelfth 
thoracic vertebrz, it is evident that such lesions 
cause the elimination of globulins, albumin, renal 
epithelium and casts for approximately one-third of 
the time. The excessive waste of renal tissue dur- 
ing early life, as a result of the lesions, is responsible 
for much of the renal disease of middle and old 
age. It is true that there are other etiological 
factors for renal disease than bony lesions; it is 
also true that the vertebral lesion as a cause of 
renal disease is far too often overlooked. Too often 
it is supposed that because no symptoms are vis- 
ible, therefore no harm is being done. There is 
no more wicked fallacy. \When symptoms are vis- 
ible the injury is usually beyond help. 

This general survey has been, necessarily, su- 
perficial. Reports which give definite details are 
published at intervals in the JouRNAL oF THE AMER- 
ICAN OSTEOPATHIC AssocIATION and in the Bulletins 
of The A. T. Still Research Institute. 

The reports given during this convention by 
Helen Gibbon, Laura P. Tweed and Ralph W. Rice 
show some of the more detailed work which has 
been done in the study of the effects of vertebral 
lesions and of osteopathic treatment. 





The Medical Profession and the Health Department: 

Commenting on an article by A. J. McLaughlin in Public 
Health Reports for Aug. 28, 1931, the Jour. Am. Med. Assn. 
says: To McLaughlin, state medicine appears as a miserable 
makeshift. It is un-American, ultrapaternalistic, and de- 
structive of self-respect in both physician and patient. It 
is a failure in Germany, in England, and in other European 
countries. It is, from an American point of view, a 
pauperizing influence, wrong in principle and doomed to 
failure in practice if Americans should ever be foolish 
enough to try it. 
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THE OSTEOPATHIC LESION 


In the previous article the osteopathic lesion is 
defined as “any structural perversion which by 
pressure produces and maintains functional dis- 
turbance.” This places the lesion in the class of a 
distinct physical entity, a division of the body hav- 
ing real existence. Its concreteness is a union of the 
physical, chemical and functional. Structure is one 
of the intrinsic properties of the body. It is sub- 
ject to environmental forces, in both construction 
and function. Mechanical principles enter into its 
activity. It tangibility, whereby its 
mechanisms may be adjusted and controlled. The 
mechanical apparatus unites, conditions and modi- 
fies the entire body; every tissue, organ and func- 
tion is dependent on its adjustments. This is the 
reason why the osteopathic lesion has a definite and 
distinct place in pathology. The action of environ- 
mental forces upon structure is of primary import- 
ance, for the organism thereby functions; through 
inherency, this determines its status. The condition 
of structure, its consistency, tone and adjustment, is 
at all times an index of bodily welfare. The osteo- 
pathic lesion is the predisposing etiological factor of 
many diseases. It is the connecting link or medium 
between change of environmental forces which are 
not harmonious with the body and reactive condi- 
tions. The osteopathic lesion is usually the predis- 
posing cause of many infectious diseases. Bacteria 
are exciting factors which characterize the type of 
disease. 

This predisposing or underlying factor of dis- 
ease, the osteopathic lesion, is inclusive of wide ap- 
plication. For structural physics of the bones, liga- 
ments, fascia and connective tissue contain con- 
forming, supporting and restraining attributes. 
Position and relation of tissue and organ are there- 
by controlled. Support is given to nerve ganglion 
and fiber, blood vessel, and gland tissue, even to the 
remotest cell. The static aspects of these attributes 
are important in themselves, as definite position 
and exact relationship means freedom of function. 
These aspects carry significant active and potential 
qualities. 

The dynamic properties of structure embrace 
an extensive range of activity. In the first place, 
it should be remembered that structure of tissue 
characterizes, determines functiori no less than 
function influences structure. Cellular activity is a 
process acting under principles of both physics and 
chemistry. Thus the status of a structure at any 
given time, in either health or disease, is a condi- 
tion of the associated physical and chemical 
process. The specific qualities of the physical cell 
and of its activity are of reciprocal influence, which 
is an important feature of differentiation of tissue. 
Each specific group of cells has distinct functions 
to perform, influencing in turn all other functions 
and celis of the body. Every mechanism of the 
body is a part of a greater unit or system; derange- 
ment of one mechanism involves the others. 

An important function of structure is mechani- 
cal movement. It enters into the nature of loco- 
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motion, of moving from place to place; but, also, 
it is of greater importance for it assists in maintain- 
ing circulation, nerve stimulation, respiration, chem- 
ical correlation, digestion, and elimination. This is 
not implying that chemical influence is to be over- 
looked, but it is emphasizing certain inherent prin- 
ciples of mechanisms. Moreover, it shows that 
mechanical movement and precise adjustment of the 
organism are vital to all functions of the body. 

Skeletal structure is not a surface, or periph- 
eral, phenomenon whose functions are simply ones 
of support and protection. This viewpoint is a nar- 
row one, often indulged. Deadhouse anatomy too 
often accentuates the thought, for function is not 
then existent. Living anatomy plumbs the very 
deeps of life. It is its specific association with func- 
tion and environment, wherein dynamic forces 
react, that makes anatomy so significant. Struc- 
tural contacts and associations are not only of local 
import, but through the media of nerve impulse 
and blood vessel they distantly affect every vital 
property of the body. These associations are basic 
to physiological processes, an indispensable part of 
bodily function. Any abnormal structural deviation 
produces a corresponding effect in its related dis- 
tant coordinates. Thus the osteopathic lesion oc- 
cupies a commanding role in the etiology of ‘isease. 
Primarily, it disrupts the normal continuity of 
biological forces. 

The inherent principles of structural mechanics 
have many aspects. From configuration of body to 
surface tension of cell, they are a factor in every 
department of physiology. Both actively and po- 
tentially every cell is dependent on the mechanical 
arrangement and movement of every part of the 
organism. The osteopathic physician approaches 
the normalizing of disordered activity from the 
standpoint of adjustment of structure, believing 
that its subtle chemism requires the reciprocal ac- 
tion of structure. This is in accord with nature’s 
efforts. It gives nature the necessary opportunity 
to enlist the services of all chemical possibilities. 
The principle of mechanism is a common frame for 
various chemical activities. 

sodily structural balance has its counterpart in 
physiological balance. Hygienic physical habits are 
based upon this principle. A correct dietary cannot 
be fully effective unless structural conditions are 
completely receptive. Mental faculties are influenced 
by incapacitated physical faculties. In structural 
balance there is constant establishing of mechanical 
equilibrium as the various forces acting in and 
through the body perform their functions. If undue 
tensions develop into abnormal strains and stresses 
the equilibration becomes involved. The resultant 
depends upon type of injury and locality of greatest 
tension. Changed configuration of the whole fol- 
lows the effect upon the line of gravity. Many fac- 
tors are enlisted, such as physical development, 
adaptation, compensation, reflexes, etc. But the 
resolution of these forces involves some particular 
locality which establishes a definite structural 
change or lesion. 

A certain status of health, of tone of tissue, is 
requisite in order that maintenance of normal struc- 
tural balance may become a fact. This involves 
observance of hygienic laws, for tissues and organs 














Nn 


~~ «eS? Gwe tp om § 





Journal A. O. A, 
December, 1931 
require a certain amount of activity in order to 
function. This is part of the essential associated 
environment. When such is impaired, normal 
physiological activity is jeopardized. What is known 
as slumped posture is certain to supervene in these 
instances. Imbalance of soft tissue tension follows 
as a consequence, which is a common source of the 
osteopathic lesion. One of the first effects is mal- 
apposition of articulating surfaces, followed by less- 
ened movement. The very lack of bodily movement 
gives occasion for still less movement thereby estab- 
lishing a vicious circle. Malapposition of joint sur- 
faces involves the delicate mechanism of its com- 
ponent parts, and its balancing and functioning 
usages are lessened. 

Naturally, the function of a joint is movement; 
but it is not a case of movement per se. Movement 
of the physical constitutes a vital property of many 
aspects; it prepares the way for many other activities. 
Nerve stimulus and circulation, lymph movement 
and tissue respiration, chemical co6drdination and 
renovation are greatly influenced by joint function- 
ing. All of these are adversely affected by immo- 
bility. Joint functioning carries a segmental con- 
ditioning in its train. The dynamic and static 
qualities of structure are simply two inseparable 
sides of the physiological shield. 

The apposition of bones, their weight-bearing 
factors and the muscular and ligamentous supports, 
and the spinal discs are not only related functionally 
but also indispensably associated with the nervous 
impulse. One is too apt to think of these tissues in 
terms of gross constructive physical principles only ; 
not in the more subtle requirements of vital func- 
tioning and coordination. Their vital activity, no 
less than their physical stability, is an integrated 
part of the organism. Were it not for this fact 
physiological physics would be a meaningless term. 

The fine appositions and movements of spinal 
column, thoracic cage and pelvis exemplify the ex- 
quisitely delicate balances and complexities of or- 
ganic life. A study of these, their construction, con- 
sistency, nutrition and nerve supply, their com- 
manding position in bodily conformation and con- 
figuration, and their functional relationship to all 
metabolic activity by way of the nervous system 
and blood forming tissue, is convincing evidence of 
the importance of the mechano-structural role. For 
example, establishing structural adjustment and 
balance of the pelvic, thoracic and cervical areas, 
and then maintaining them through postural meas- 
ures, is productive of many excellent results. The 
same is true of the extensive reaches of the dia- 
phragmatic tissues. The place of the osteopathic 
lesion in the disturbance and correction of these 
mechanisms is an exceedingly important one. 

It is this mechanical viewpoint of the body 
structure that the osteopathic physician applies in 
his clinical art. These mechanical relations are not 
generalizations; they do not deal with abstract 
movements. On the contrary, they are decidedly 
concrete concepts. Each structural lesion is a 
physical entity in so far as distinct mechanical 
principles are represented in both production and 
reduction. Etiology and therapy are consistent in 
the exemplification of the same principles, which 
are applicable to all parts of the anatomo-physio- 
logical organism. It is the mechanical frame 
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common to both structure and function that char- 
acterizes osteopathic science and art. 

The resultant of the resolved forces of abnor- 
mal tensions is one of immobility, which may be of 
various types and degrees, depending on the in- 
volved structural architecture. No doubt there is 
a mathematical base of the ratios of tensile strains 
and their direction of force. This is shown in pelvic 
and thoracic distortion, and most pronouncedly in 
spinal column derangement. To illustrate: In the 
spinal column there are two general types of struc- 
tural involvement. The one of rotation-sidebending 
of a physiological area when it is in either extreme 
fixed flexion or extension. This follows the laws 
of the curved flexible rod. The other is the side- 
bending-rotation when the area is in moderate 
flexion or extension. This follows the rule of the 
structural curve; weight bearing and longitudinal 
pull of muscles are important factors. The body of 
the vertebra moves toward the convexity, whereas 
in the former its tendency is toward the concavity. 
In the former, as the above factors are engaged, it 
may, and usually does, later change into the char- 
acteristics of the latter. 

Traumatic injuries and imbalanced tensions 
frequently engage the spinal column in one of these 
ways so that a section of the column becomes im- 
mobile, and through equilibration of the parts above 
compensatory changes occur. Some one segment 
receives the brunt of the injury, and if it is severe 
enough, becomes definitely lesioned through soft 
tissue involvement, particularly muscles, ligaments 
and fasciae. Such lesions are far-reaching in their 
structural effects on bodily mechanism, changing 
the configuration of distant areas; thus showing the 
necessity of careful mechanical appraisal of the 
whole body. Each area of the body is subject to 
both primary and secondary mechanical involve- 
ment. The essential point to bear in mind, in this 
part of structural pathology and therapy, is the 
necessity of precise diagnosis. The above shows 
why the lesion is of the nature of a concrete entity ; 
and why definite leverages and fulcra are demanded 
in reduction. The underlying principles are similar 
to the ones utilized in surgery. 

It seems probable that the ratios of morpho- 
logical measurements of the body contain potential 
indications of certain lesions. Not that certain con- 
stitutional structures based on these ratios predis- 
pose to a so-called disease entity; but instead the 
physical strains and stresses of environment will, 
owing to a definite resultant, establish a structurally 
weak area. This in turn may affect the innervation 
of a certain organ and thus predispose to disease. 
Distinct structural types under similar environment 
would be more apt to become affected by the same 
disorder. In addition the weakened area would be 
more liable to traumatic injury. One of the essen- 
tial features of osteopathic treatment, which di- 
rectly bears on this point, is the necessity of adjust- 
ing the patient’s environment in order to prevent 
recurrence of the lesion. Harmonious environmen- 
tal adjustment is the solution of personal preventive 
medicine. It is intimately associated with the prob- 
lem of the structural lesion. 

The many sources of tension abnormalities are 
legion; their effects are innumerable in variety of 
combinations. Deleterious physical habits, exhaus- 
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tion, under exercising, marked temperature changes, 
and all inharmonious environmental conditions 
which affect the structural constitution are regis- 
tered in the structural mechanism. Congenital con- 
ditions such as asymmetry are sources of disorder, 
provided compensation is not able to meet require- 
ments. Imbalanced sympathetic reflexes from dis- 
turbed viscera are registered skeletally, causing 
abnormal tensions. Many of these reflexes are 
originally the result of a primary lesion of skeletal 
structure affecting the associated viscus, which in 
turn disturbs its stream of impulses so that the ten- 
sion resultant is imposed upon the corresponding 
segment. It will be seen later that these reactions 
comprise two distinct types. An important part of 
osteopathic diagnosis is their differentiation. 

From the clinical standpoint the most signifi- 
cant feature of the osteopathic lesion is its effect 
upon the viscus. That the lesion does affect organic 
integrity has been abundantly proved in clinical 
work and animal research. It is through vasomotor, 
visceromotor and secretory fibers that involvement 
of viscus tissue results. The permeability of distant 
endothelial cells of associated blood vessels is in- 
volved, secretory cells of glands are disordered, and 
supporting tissues of viscera are abnormally relaxed. 
These are some of the early beginnings of pathol- 
ogy. They are definite and distinct predisposing 
factors of disease. A vast train of tissue changes 
results, such as local edema and acidosis, diapedesis, 
derangement of biochemism and tissue respiration, 
atony of muscle cells of viscus, and parenchymatous 
involvement of various cells. In the vertebral le- 
sion there is a distinct disturbance of the cor- 
responding spinal cord centers and sympathetic 
ganglia. 

These are changes found in various tissues and 
organs relating to the osteopathic lesion. They rep- 
resent fundamental pathological factors universally 
applicable. This is one reason why the lesion is so 
significant in its universality. Its place in the bio- 
logical setting is a basic quality, in keeping with 
operations of nature. These nutritive effects are a 
source of lowered resistance and of lessened im- 
munity, favoring infections and toxins. Their im- 
port, relatively, depends upon locality and degree 
of visceral involvement. The effect upon chemical 
coérdination may be most pronounced. 

That this is the early beginning of many se- 
rious pathological processes is the osteopathic con- 
tention, which is supported by no little amount of 
evidence. It is consistent with the principles of 
physiology, and is a rational explanatton of many 
abnormal chemical changes. Keeping in mind that 
disease is a reaction of the tissues to changes in 
environment, that it is a natural process, and that 
the anatomo-physiological unit is specifically co- 
ordinated, it is evident that the osteopathic lesion is 
an important factor of pathogenesis. And it is 
equally obvious that correction must exhibit a high 
degree of specificity. Fine apposition of structure 
is consonant with the precision of its mechanism 
and the exactness of its blood and nerve supplies. 
Derangement of the exactness of structure and pre- 
ciseness of function quickly affects the fine chemical 
balance, and if maintained leads to the organized 
change of abnormality. This means permanency 
until the forces which change structure are attacked 
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and normalized. The beginning of all pathology can 
be traced to such forces. 

The mechanical compensatory changes arising 
particularly in the spinal column make it thera- 
peutically obligatory to see that all parts are inte- 
grated. Of course, there are corresponding changes 
in torso and pelvis. Dr. Still repeatedly referred to 
the necessity of complete general alignment. The 
structural integration has a profound effect on the 
accurately located somatic reflexes, which are rep- 
resentative of.an organ and not of a functional divi- 
sion as is the autonomic system. It seems most 
probable that this integration is essential in main- 
taining the functional balance of the sympathetic 
and parasympathetic nerves, as the viscera are in- 
nervated by both these divisions of the autonomic 
system. These two divisions are mutually antag- 
onistic in function, so that a balance of the diffuse 
reflexes is necessary. This means that the body 
should be considered from the standpoint of an 
organic unit. Although this requires general re- 
adjusting, each adjustment follows specific indica- 
tions. In many cases, if the primary lesion can be 
diagnosed and adjusted, the secondary lesions will 
automatically become adjusted. The same _ prin- 
ciples of general release and integration also hold 
true in infectious diseases where the full resource 
of antibodies is required to meet the exigency. 
Therapeutic stimulation and inhibition may be very 
minor, or even futile, considerations where struc- 
tural readjustment is indicated. These properties 
of nerves are automatically or spontaneously re- 
stored when definite anatomical release is obtained. 
The so-called reaction of tissue is an inherent 
principle. 

No doubt toxins and other substances in the 
blood stream will disturb the fine balances of the 
reflexes of the autonomic system. Food, air and 
exercise constitute essentials; these are taken for 
granted in this discussion. But also an intact 
structure is an essential, not only for proper usage 
of these environmental factors but in order that 
chemical bodies may be properly secreted and co- 
ordinated. An osteopathic lesion that disturbs 
adrenal or thyroid functioning is certain to have 
profound effects upon the entire body. Correction 
of fundamental causes of disorder is of the utmost 
importance. 

That microorganisms play an important role in 
the history of many diseases is unquestioned. But 
there is something more to disease processes than a 
microbic one. No doubt they characterize certain 
features of these processes. Their role is commonly 
an exciting one, not a predisposing one. In other 
words, the immunity road has to be paved in ac- 
cordance with their own environmental require- 
ments. Overwhelming amounts and an occasional 
virulent strain are exceptions. Normal innervation 
and arterial supply are antagonistic to microbic 
welfare. Resistance and natural chemical immunity 
are dependent upon normal nutrition of the cell. 
Lymph stasis probably represents an early begin- 
ning of lowered chemical immunity. 

It is local injury that usually favors the begin- 
ning of infection; some disturbance of capillary 
flow that brings about edema and congestion. The 
osteopathic lesion, whether incepted by trauma, 
gradual tension imbalance, exhaustion, or the effect 
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of atmospheric conditions, presents common basic 
characteristics, and the antibody mechanism like- 
wise becomes disturbed. Multiplication of micro- 
organisms gradually assumes an increasing role 
until various resources of the body can be enlisted. 
Here, no doubt, local adjustment of the structure 
related to the damaged tissue as well as general 
integration of all structure will be of service in 
meeting physiological demands. Osteopathic ther- 
apy frequently changes the usual history of infec- 
tious processes so that disease is aborted or greatly 
lessened in severity. The prognostic aspect of. oste- 
opathy is often strikingly different from that of 
other methods. This is due to the fact that the 
osteopathic lesion, which is a fundamental factor of 
disease, is distinctly adjusted so that normal en- 
vironment quickly supervenes. 

The history of the reaction of tissues to changes 
in environment comprises the pathological pro- 
cesses. The forces of the abnormal environment 
are attempting to set up a condition that is har- 
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monious with their demands. These are antagonis- 
tic to the normal requirements of the body. The 
conflict rages. The combined processes are ex- 
pressed by so-called symptoms and signs. This is 
a combination of conflicting forces, though natural 
ones, of construction and destruction, of repair and 
derangement, engaging the usual active processes 
and calling upon potential ones. Either normality 
or abnormality or disintegration will follow. Fine 
discrimination is demanded of therapy, that is, 
where and how to inhibit certain forces and favor 
other ones. Meddlesome treatment may be worse 
than none. Over-treatment as well as too frequent 
treatment will disturb the mechanism of the pro- 
teolytic enzymes. That the inherent principles ex- 
emplified by the relation of structure to artery, 
nerve and chemism is sound biology cannot be gain- 
said. The natural resources of the body constitute 
the final arbiter in the tissue reaction conflict. No 
new form of energy is developed which the body 
does not already inherently possess. 


Osteopathic Surgical Reflexes * 


W. Curtis BricHam, D.O. 
Los Angeles 


Every cell in the human body is a model of the 
universe. The nucleus, the protoplasm, with their 
molecules, atoms and ions are small models, but 
exemplifying the universal principle. 

Physiologists divide the human body into sev- 
eral systems for purposes of study—the nervous sys- 
tem, skeletal system, respiratory system, digestive 
system, endocrine system, genito-urinary system, 
circulatory system, tegumentary system. Each of 
these systems is dependent upon every other one. 
Each system is composed of numerous systems 
within itself. In the nervous system there are 53 
plexuses. Some of these are not essential to life, 
but every one is essential to perfect body function. 

There are 28 definite organ reflexes, each capa- 
ble of subdivisions. The respiratory reflex alone 
may be produced by stimulation of many different 
areas and special senses. The digestive system is 
complex and the whole is dependent upon the func- 
tion of every organ in it—the mouth, pharynx, 
esophagus, stomach, liver, pancreas, duodenum, 
jejunum, ileum, appendix, colon, sigmoid, rectum. 

The various organs of the digestive system 
must be synchronized through the nervous system 
in order harmoniously to digest the essential fuel of 
life. There must be proper oxidization through the 
respiratory system. There must be proper hormone 
supply through the endocrine system. There must 
be elimination of toxins through the urinary and 
tegumentary systems. And all of these processes 
must in turn function through the circulatory sys- 
tem. 

No matter where the trouble begins, it affects 
every system, every organ and every cell of the 
physical body. In order to have a human being, a 
physical body and a mental body are minimum re- 
quirements—as to the spiritual nature, you may 
ponder the problem for yourselves. Mental stimula- 
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tion must have its effect upon the physical body. 
We have observed the effect of good news upon the 
body functions many times; we have also observed 
the effect of a tight shoe upon the mind. We might 
add that we have observed the effect of a flat tire 
on both mind and body. 

As physicians we must consider that every 
treatment has both physical and mental reflexes and 
that every physiological system and every organ in 
-ach system is affected in some way by every treat- 
ment of any kind. Even the most highly specialized 
treatment is universal in its reflex effects. I must 
compel myself daily to remember that what affects 
the mind, affects the body; that what affects the 
body, affects the mind; that reflexes are not con- 
fined to the nervous system; that the initial stimulus 
to a reflex effect may be mental or mechanical, or 
electrical or chemical or thermal or photic. Where- 
ever a stimulus is initiated, all organs, tissues and 
even cells are ultimately affected. No matter how 
highly we specialize, the effect of our special treat- 
ment is universal; no matter how technical we are, 
if we cannot observe the general effects we have 
something to learn. 

If I were a mathematician I would present to 
you the law of variables in a concrete formula; not 
being a mathematician, I will present some of the 
well recognized facts of variation. Let X repre- 
sent a human being. If X is exposed to infection, 
what factors determine whether or not he will con- 
tract the infection? Is X the human being ever a 
constant? Let F represent fatigue. Let B repre- 
sent a bony lesion and its segmental lowered re- 
sistance. Let V represent virulence. We could 
continue with systems, organs, lobes, lobules, cells, 
blood chemistry, ad infinitum. Let — represent 
below average and + represent above average. 

X+ + V—-+ B = noninfection 
X+ + V+ + B= infection 
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sut how may some of the generalized facts be 
used in a practical way for the benefit of our pa- 
tients? First, let me make a plea for thorough phys- 
ical examination. What we see and hear and feel 
are of greater importance in diagnosis than labora- 
tory findings. I do not mean to discourage the 
laboratory studies of our patients. I do hope to 
encourage thorough physical examinations. There 
are two general phases of diagnosis. The art of 
diagnosis and the science of diagnosis. Making a 
physical examination is an art which only experi- 
ence and practice can develop. 

If our hypotheses are correct every visceral ir- 
ritation will be manifest through the nervous mech- 
anism in the muscles of the skeletal system. Ac- 
cording to physiologists, stimuli applied to areas 
6f low sensibility will pass over the autonomic fib- 
ers supplying this area and be manifest in the areas 
of high sensibility supplied by the same segment of 
the cord and on the same side in which the stimulus 
is applied. 

If the stimulus applied is severe and prolonged 
the somatic tissues, muscle, joints and skin, be- 
come painful. Both physical and chemical charac- 
teristics are modified. These facts known to the 
osteopathic physician make it possible for him to 
diagnose with precision acute visceral diseases and 
very often chronic visceral disease. Primarily the 
muscle tension and joint irritation and skin reaction 
will be manifest in the segments immediately af- 
fected. Secondly, if the lesion is intense, the seg- 
ments above and below become affected and the re- 
flexes are manifest above and below the primary 
segments. 

As an example, in early cases of acute appen- 
dicitis we have muscle spasticity between the 9th 
and 10th dorsal segments in the vertebral groove 
on the right side. If, however, the disease pro- 
gresses, segments up to the 7th dorsal and down to 
the 2nd lumbar may show severe spasticity, and if 
the peritoneal walls are involved, even greater dis- 
tribution of muscle spasticity may occur. In cases 
of chronic appendicitis without adhesions, the seg- 
ments involved are usually limited to the 9th and 
10th dorsal. If adhesions to other viscera, as the 
peritoneum, exist, the reflexes will be more widely 
distributed. 

When the cecum and ascending colon are in- 
volved, deep pressure above the crest of the right 
ilium will show muscle spasticity and tenderness. 
If the ileum is adhered to the peritoneum of the 
right iliac fossa, pressure internal to the anterior 
superior spine of the ilium will show spastic muscle 
and muscle tenderness. In cases in which the ap- 
pendix is adherent to the right ovary or fallopian 
tube the spinal muscle reflex will be manifest at the 
Ist, 2nd, 3rd and 4th lumbar segments and frequent- 
ly at the 2nd, 3rd and 4th sacral segments. If both 
tubes and ovaries are inflamed, the reflex soreness 
and spasticity will be bilateral. In cases where the 
upper arm of the sigmoid loop has become adherent 
to the broad ligament or to the lower arm of the 
sigmoid loop the spinal reflexes will be the same as 
where the left tube or ovary or both are involved 
and differentiation is more difficult. Pressure above 
the crest of the left ilium will show reflex tension 
and soreness varying with the degree of involve- 
ment. 
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I am not sure about the lesions involving the 
ileum proper, but in one case of mesenteric throm- 
bosis involving the mesentery of the ileum, eighteen 
inches from the ileocecal valve, the spinal reflex ap- 
peared at the 9th and 10th dorsal segments on the 
right side just as in violent appendicitis. I have 
observed but one definite splenic spinal reflex and 
that appeared at the 8th dorsal on the left side. 
Gastric and duodenal irritation manifest spinal re- 
flexes between the 6th and 7th dorsal on the left 
side and gall bladder disease manifests between the 
6th and 7th on the right side. Frequently, however, 
the duodenum becomes massed with the gall blad- 
der and in such cases the reflexes will be bilateral, 
though usually more intense on the side of pri- 
mary involvement. It is necessary for us after 
having made a diagnosis to determine a definite line 
of treatment. 

(1) Internal and external hygiene 

(2) Correction of spinal lesions where possible 


(3) Regulation of work and social hygiene 
(4) Proper regulation of diet 


When after due time the symptoms of the dis- 
ease are not relieved it is wise to view the case 
from a surgical viewpoint. Congenital deformities 
more frequently occur in the right lower quadrant 
than in any other part of the body. You may as 
well try to relieve one of tongue-tie by palliative 
methods as to try to remove a pericolonic mem- 
brane or an extended colonic mesentery or a Lane’s 
kink or a retrocecal appendix by the same methods. 
In these deformities the colon tube is of temporary 
value only, and dietetic measures are of no per- 
manent value. Massed pelves should have surg- 
ical attention for two reasons: (1) To release the 
body of this tremendous burden; (2) to remove the 
fertile field for malignancy. 


Ovarian cysts are not amenable to any sort of 
treatment except surgical. Fibroid tumors in 
young women should be removed surgically, and 
if very large in women of any age. In women of 
menopause age, radium, x-ray and at times pallia- 
tive treatment may solve the problem. Chronic 
ulcers of the stomach should be removed. Cases 
of chronic inflammation of the duodenum should 
have gastro-enterostomies. Chronic  inflamma- 
tion of the gall bladder should be removed, except in 
the presence of jaundice and empyema. In the lat- 
ter cases, drainage should be instituted. The per- 
sonal factor is always an important one. Devitalized 
teeth, infected sinuses or tonsils, chronic endocar- 
ditis, nephritis, syphilis, tuberculosis, malignancies 
and various anemias may modify one’s recommend- 
ations. In all cases the ultimate welfare of the 
patient is the problem under consideration. In 
conclusion we must consider: 


(1) The human being as a biological and psy- 
chological unit. 

(2) The complete physical examination. 

(3) The physical examination should be con- 
firmed or disproved by laboratory study. 

(4) Physical hygiene, social hygiene and die- 
tetics should be considered in every case and these 
are osteopathic measures. 

(5) Where all other measures fail and surgery 
offers a solution of the problem, it is our osteopathic 
duty to recommend surgery. 
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READY AND WILLING TO PAY THE SHOT 


In the plan to enlarge upon the major objec- 
tives, as stated in my “message” in the September 
JourNAL, I have looked forward to the time when 
I could discuss a bit more fully the third objective, 
which I quote: “Building osteopathic organizations 
and lending them our enthusiastic support are mat- 
ters of greatest importance. City, county, state, 
district and national associations are necessary links 
in the chain. These various societies need our con- 
tributions, which in the aggregate amount to 
considerable sums, but most of all they need us, 
our presence at meetings, our help on program 
assignments and discussions, and our vigorous par- 
ticipation in all the associated problems. Make 
this a year of useful activities in the various osteo- 
pathic organizations, realizing that we as individuals 
will in turn receive benefit in some multiple of 
what we give in time, energy, and money.” 

This whole problem of building efficient or- 
ganizations is a matter that is very near to the 
heart of every osteopathic physician. Most great 
bodies and most great movements are governed and 
controlled by well organized minorities. 

The officers of the A.O.A. and of various state 
and local groups are a necessary part of such or- 
ganized effort. They are no more important parts 
of such groups than are the constituent members. 
I have never been able to see that one cog in a 
wheel is any more important than any other cog. 
In order to have a smooth running and effective 
piece of machinery, every cog must be present and 
ready to assume its part of the strain and stress. 
When all parts of the machine cooperate effectively, 
the evidences of strain are negligible. 

A number of years ago I saw a placard on the 
wall in a Sunday school class room. It read, “What 
kind of a class would our class be, if each of the 
members were just like me?’ I was much im- 
pressed with the slogan at the time and I have 
been increasingly thoughtful about it as years have 
passed. It seems to me that it puts a proper evalua- 
tion on the importance of the constituent member. 
Whether one is building a football team, a base- 
ball team, a church, a civic club, a political party 
or a professional association, the effectiveness of 
the group will be measured by the completeness 
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of the support and the evidence of codperation in 
the organized units. 

Whenever individuals become affiliated with a 
profession, a trade, or a group, they must be ready 
and willing to relinquish something of their own 
personal rights and privileges. It costs something 
to be part of ateam. We must constitute authority 
and then give enthusiastic support to such leader- 
ship. Can you imagine the result if a football squad 
elected a captain and coach and then each member 
of the squad decided to play or to work as an inde- 
pendent unit? It is the massed effort in a given 
direction at a given time with every member doing 
his part that makes for effectiveness. 

I can hear, in my mind, some of my readers 
saying, ‘““No argument needed. That’s all so appar- 
ent as to be bromidic.” My one desire is to try 
and make each one realize the tremendous import- 
ance of the individual. Do you visualize yourself 
as an integral part of the machinery, or do you say, 
“Oh, well, if there are plans to be made, if there 
is expense to be borne, if there is work to be done, 
someone will be attending to it and what does one 
individual count for anyway?” Glance back a few 
lines and read that slogan again. 

Osteopathy has arrived at an important place 
in its history. Never has there been such evidence 
of appreciation among our friends and well-wishers 
of what it’s all about and of the reality of just 
what a great service our profession has to render. 
These facts are also appreciated among our antago- 
nists and those who are envious of our progress 
and who seek to retard our growth and develop- 
ment. Our continued rise in public esteem is 
assured if we ourselves continue to deserve the 
marked degree of confidence thus far bestowed. 

May I suggest that every osteopathic physician 
look to himself or herself for the answer? Join your 
local society, attend and take an active part. Bea 
member and vigorous supporter of your state so- 
ciety. Help form its policies and enthusiastically 
support its officers and committees. 

The state society is the legislative unit and 
nothing must ever impair or undermine its integrity 
or its effectiveness. Help to make it what it 
should be. 

Be an active members of your national society. 
Keep abreast of what is being done and of the plans 
for the future. Be listed with a “starred” listing in 
the A. O. A. Year Book and Directory. Tie up with 
those who are possessed of vision and whose united 
effort makes effort most worth while. Support with 
all you have the activities that make for the en- 
largement and perpetuation of the biggest thing 
with which you will ever be connected. 

No individual ever gets very far by himself. I 
think that perhaps the greatest error we make is 
that we don’t ask enough of the public, of our asso- 
ciations, and of ourselves. When each of us is con- 
vinced of the righteousness of our cause, of the 
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value of our work, we should go full length and 
give our utmost of time, energy, and money. 
Deserve more, want more, seek more, ask more, 
and be ready and willing to pay the shot, and osteo- 
pathic organizations will assume the place waiting 
for them. 
ArTHUR D. BECKER. 


CHILDHOOD INJURIES AS BASIS FOR 
RESEARCH 


Dr. Jennie Alice Ryel of the Osteopathic Child 
Study Association tells in another part of this Journal, 
about the work and the aims of that organization. 
The following paragraphs, gleaned from her article, 
are set out here to indicate how well worth reading 
the whole paper is: 

“From the very nature of things it could not 
but be true that the average normal child is the most 
nearly perfect human subject available for the study 
of consequences of physical injury. 

“Modern leaders in the fields of education and 
child welfare are, however, accustomed to the scien- 
tific point of view and they adhere to the research 
method as the only acceptable standard of judgment. 
There is not a chance in the world of securing a 
hearing with these groups or their leaders except as 
we are prepared to satisfy the requirements in the 
matter of sound, scientific background for our state- 
ments. 

“There has been for a good while now an un- 
mistakable and insistent public demand that authentic 
statements of the proved facts of osteopathy be made 
available to the more intelligent type of layman. 

“It is now not only difficult for osteopathy’s lay 
friends to get hold of actual facts and figures but it 
is impossible for them to do so, and until they can 
secure the same sort of statistics from us that are 
placed in their hands by other scientific workers they 
are clearly not in a position to give our science the 
support which they believe it should have. 

“The success of osteopathic art has created a 
demand for authentic statements as to the science 
which underlies that art.” 


MR. EDISON QUESTIONED THE DOCTOR 

Newspaper reports quoted Mr. Edison as having 
asked his physician during the last few days of his 
life, just what medicine he was being given and how 
it was expected to act. How would you like to find 
yourself in the position of being an allopathic phy- 
sician trying to explain to Thomas A. Edison, a chem- 
ist of vast practical knowledge, just exactly the chem- 
ical reactions of medicines which you were adminis 
tering to him? 

We feel the doctor’s position was probably 
embarrassing. We have no reason to believe that 
the physician did not tell him the truth. He could 
do so in good grace and say that he did not know, 
because there does come a time when no medicine 
or any other treatment will help, but we would rather 
be in the position of an osteopathic physician asked 
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by Mr. Edison just what we expect our osteopathic 
manipulation to do for a man in his condition. 

Sooner or later osteopathy would have failed for 
Mr. Edison. But for all that, an osteopathic physician 
would have been in much better position to explain 
exactly what he expected to accomplish, and why he 
expected to accomplish it, with his method of treat- 
ment. 

And Mr. Edison would have been expected to 
understand the mechanical and chemical explanations 
which an osteopathic physician could have given him. 

Such treatment is not only logical, it is also eff 
cacious. How often have all of us seen the combina- 
tion of diabetes and nephritis (from which the papers 
reported Mr. Edison as having suffered) yield to 
osteopathic care! How often have we seen these 
patients live vear after year, when doctors of other 
schools had given them up as hopeless! It is too 
late for conjecture in Mr. Edison’s case. But we 
can’t help wondering what might have happened had 
Mr. Edison been subjected to careful osteopathic 
manipulation. 


DO ORANGES REDUCE ACIDITY? 

Orange juice has long been regarded as an al- 
kaline ash producing food. That the alkalinity pro 
duced by the use of orange juice is harmful, is the 
opinion of a writer* in a recent letter to the editor of 
the Medical Journal and Record. In it he says, “No 
acid becomes alkaline unless it undergoes chemical 
change with an alkali strong enough to overpower 
the acidity. A large amount of orange juice 
taken into the stomach is so irritating that the body 
protects itself against this irritating acidity by 
throwing out an excessive amount of alkalies. This 
is evidenced by the alkalinity in the excretions, for 
example, the urine. 

“. . . Orange juice taken daily can and does 
cause an alkaline urine. This does not mean, how- 
ever, that the alkalinity is beneficial, because most 
of the alkali is taken from the alkali reserve of the 
body. a 

To reduce an acidity this writer recommends 
the use of alkalies such as sodium bicarbonate for, 
as he states, “If we desire an alkalinity, let us give 
alkalies. If the gastro-intestinal tract is benefited 
by a small amount of acid fruits in the diet, let us 
give them in correct amounts.” 

Although a departure from the generally ac- 
cepted ideas concerning orange juice, these state- 
ments do not underrate the value of oranges as an 
article of food in a balanced diet, but rather they 
stimulate thought about this widely-advertised food. 
Perhaps we have not long to wait for authoritative 
information from osteopathic nutritionists. 
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MILLIONS OF THINGS TO DO 
Some small conception of the tremendous amount 
of detail handled in the Central office of the American 
Osteopathic Association can be derived from consid- 
ering the following figures: In a vear something over 


3,000,000 pieces of mail go out. While much of this 


*Samuel M. Alter, page 15, September 16, 1931 
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is addressed and sent by machinery, a very appreci- 
able proportion is made up of individually typed, 
signed and stamped letters. 

During October, 1931, something over 3,200 
pieces of mail came into the office, were opened and 
their contents carefully noted. In most instances, at 
least one answer went out to every incoming piece 
of mail. Innumerable inquiries for information touch- 
ing every conceivable subject connected with the pro- 
fession are received. An effort is made to answer, as 
intelligently as possible, every question that is asked. 
Frequently in hunting the information requested, 
many letters must be written. For just such service 
the Association was organized, but the service does 
cost money. If the Association had no other income 
except the ten dollars per member dues received each 
year it would be impossible for more than one-half 
of the activities now carried on by the Association to 
be paid for. 

The machinery of the organization is compli- 
cated. For the last several years it has been growing 
in efficiency and in its ability to serve the members. 
It is gratifying to see the response of those in charge 
of the expenditures of the Association to any appar- 
ent opportunity for rendering a new service to the 
individual members. The services which can be ren- 
dered must be limited to the amount for which the 
budget will pay. Every day opportunities to advance 
osteopathy are missed because of lack of funds to 
carry out worth while ventures. However, time will 
remedy that difficulty. Sooner or later we will have 
the funds we need. R. C. Me. 


STATE OFFICERS’ REPUTATION SPREADS 

A man is not without honor save in his own 
country. The Central office of the American Osteo- 
pathic Association has a fine way of checking up 
on the activities of the various state officers and 
committee chairmen. 

The personnel secretary mentioned the fact the 
other day that, “The ................ state society certainly 
has a fine secretary. Every bit of news of elections, 
of locations and of changes of address, comes in 
from that state almost as soon as a thing happens. 
The publicity secretary knows immediately whether 
that state president has appointed all his commit- 
tees and bureaus. Membership lists are always on 
time.” 

We are thinking of establishing a competition, 
the stenographic and accounting force of the Cen- 
tral office to be the judge, in an effort to determine 
who are the most efficient secretary and the most 
efficient president of the osteopathic state societies. 
We believe it would be interesting and that the 
results obtained here at the Central office would 
tally very closely with the opinions of the members 
of the state associations. 

If you are a candidate for honorable mention, 
keep us in touch with every detail of your state 
work. We might dare to publish an honor roll 


but we would hate to have any omissions. 
R. C. Me. 
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WHO PAYS FOR YOUR MEMBERSHIP? 

Perhaps the most painful duty connected with 
the administration of the affairs of the American 
Osteopathic Association is that of cancellation of 
membership because of non-payment of dues. Such 
action is particularly difficult now because of existing 
financial conditions. No day passes at the Central 
office without receiving at least one letter explaining 
lack of funds to pay dues. Bank closures, uncollec- 
table accounts and poor business, these are the com- 
mon explanations. 

The doctors have not yet experienced much of 
the usual increased income due to the seasonal rise 
in the incidence of disease and, contemplating de- 
creased income, many members have felt it incumbent 
to cut down their expense. 

The constitution and by-laws of the A.O.A. pro- 
vide certain definite conditions in which membership 
privileges shall be granted. They further provide that 
when dues are delinquent for a certain length of time 
the member shall be dropped from the roll and the 
services of the association no longer extended. The 
officers of the organization are offered very little 
latitude in the matter. 

There is a very definite expense connected with 
The cost of pub- 
lishing and mailing THe JourNAL, THe Forum the 
OsTEOPATHIC MAGAZINE and OstreopatHic HEALTH 
Then too, it 


carrying a membership on the roll. 


is a considerable drain on the treasury. 
isn’t fair that paid-up members carry the added load 
of providing all membership privileges for those in 
arrears. It isn’t just to allow them to do so. 

Of course certain of the privileges gained by 
the organization’s work are available to all, member 
or not. For example, the work done in legislation 
benefits non-members as well as members. 

Just now we are compiling the necessary informa- 
tion for a new directory. 

Very shortly we shall ask state secretaries for 
a list of paid-up members of the various divisional 
societies. The directory will indicate which of the 
A.O.A. members are also members of their own home 
state societies. 

The trustees have decided that only the names 
of paid-up members of the A.O.A. shall go into this 
directory. There will be no listing of non-members. 

Therefore we urge that where it is in any way 
possible, every delinquent membership be paid up at 
once so that the service of the publications may not 
have to be discontinued and so that there will be no 
danger of missing listing in the new directory. 

R. C. Me. 
NEW EDITION OF POPULAR BOOKS 

“Friendly Chats,” by Dr. C. J. Gaddis, is just 
now being republished in its third edition. The sub- 
ject matter has been revised and new binding pro- 
vided. 

It is a friendly little book in which everyone 
finds something of interest. It teaches health 
through osteopathy. It would be difficult to find a 


more appropriate Christmas greeting. 
R. C. Me. 
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THE GOVERNOR—THE HOSPITALS— 
THE PEOPLE 

Governor W. H. Murray of Oklahoma recently 
upheld the right of all licensed physicians of what- 
ever school to practice in state-controlled, tax- 
supported hospitals. The governor believes that the 
citizens of the State of Oklahoma should have the 
right to select their own licensed physicians from 
whatever school they desire, and that since the 
public, through taxes, supports state-controlled hos- 
pitals, the people should be allowed to exercise their 
own rights in these hospitals. 

How many of the personai liberties, so-called, 
of the public have been curtailed lately! The right 
to choose one’s own physician is almost as dear to 
the heart of the average American as the right to 
choose his own religion. We are led to believe that 
the only way the dominating school of medicine can 
retain its hold upon the public is by use of its en- 
trenched force in public health service and public- 
controlleJ institutions. 

We believe the profession owes Governor 
Murray a debt of gratitude for his willingness to 
disagree with the old school’s high-handed methods 
of control. In spite of the fact that the dean of 
the Oklahoma-supported medical school resigned 
when he found he was not able to change the gov- 
ernor’s mind on this ruling, the governor has stuck 
to his guns. He does not seem to be a quitter, and 
he does seem to have a very definite idea of the 
rights of the people who elected him to the office 
which he holds. Sometimes this country seems 
to need a determined man to come out in the open 
and state the rights of the public at large in no 
uncertain terms, and then proceed to see that these 
rights are carried out. Such men are picturesque. 
They are often freely criticized. However, they 
give to the observer the impression of sturdy hon- 


esty, backed by outstanding courage. 
R. C. Me. 


HOW GENERAL IS CONSTIPATION? 

The protein symptom of constipation has come 
in for much discussion for many years. Constipation 
has been blamed for nearly every other ill to which 
man is heir. It is listed as one of the causes, at least 
contributory, to practically every other symptom com- 
plex of the body. It is said to be an almost universal 
complaint among laymen. 

It may be wondered whether after all, constipa- 
tion is anything like so much to blame as it has been 
considered. Does it occur with anything like the fre- 
quency which modern medical literature would lead 
us to believe? Have we been so taught to look for 
and ask about it that we take for granted that every 
patient suffers from the difficulty? We should like 
to see some such experiment as the following at- 
tempted. Will you help us? 

Go back in your case records for the last one 
hundred new cases and note the number of times in 
which constipation occurred in your record. Let us 
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have the results, giving your name so that we may 
be sure of the authenticity. 

Constipation is, of course, a quite general term. 
Many patients will say they are not constipated, when 
as a matter of fact, they are habitual users of some 
aid to regular bowel movement. Of course, unaided, 
these people are constipated. What we really want 
to know is the frequency of the occurrence of habitual 
constipation in the regular run of patients. 

Of course we understand that the proportion so 
obtained will be higher than in the average of the 
public at large. Your case records are those of sick 
people. Those who do not seek doctors’ aid because 
they do not feel the need of it, are less likely to have 
suffered from this complication. Perhaps the statistics 
so gathered will merely corroborate general belief 
upon this subject, but we have a suspicion that in these 
modern days we may find entirely different results. 





PASSING OF DR. S. S. STILL 

Thousands of graduates of the osteopathic col- 
leges at Des Moines and Kirksville will mourn over 
the news of the passing at the age of almost eighty 
years of Dr. Summerfield Saunders Still, on Novem- 
ber 20. 

Dr. Still was a son of Dr. James Monroe Still, 
who was a brother of Dr. Andrew Taylor Still. He 
was the father of Dr. George A. Still, osteopathic 
surgeon. He and his wife, Dr. Ella Daugherty Still, 
both graduated from the American School of Oste- 
opathy in 1895. In 1898 they helped establish the 
Des Moines Still College of Osteopathy, of which 
“Dr. S. S.” was the president until it was sold 
in 1905. 

They moved to Kirksville in 1913, where, fol- 
lowing the death of their son, Dr. George Still, in 
1922, “Dr. S. S.” became president of the American 
School of Osteopathy, and so remained until its 
amalgamation in 1924 with the A. T. Still College 
of Osteopathy and Surgery. 

During his years in Kirksville, “Dr. S. S.” not 
only taught anatomy to thousands of incoming stu- 
dents, but also served as an inspirational guide to 
them, encouraging them in that first year when en- 
trance into technical study seems particularly diffi- 
cult. 

He was a graduate in law as well as in oste- 
opathy; was always interested in science; was an 
omniverous reader, and always most thoughtful for 
others, particularly the poor. 


” 


COMMENTS ON EASTERN TRIP 
ARTHUR D. BECKER, D.O. 
Kirksville, Mo. 

It may be of interest to many of the readers of THE 
JourRNAL to know something of my eastern trip in October. 
While somewhat strenuous in spots, it was interesting and in 
many ways most enjoyable. If one had the time and money 
to spare, he would be more than repaid for the effort of mak- 
ing such trips in the pleasure of the contacts and the informa- 
tion obtained in casual conversations and discussions. 

The trip started by the whole Becker family motoring 
from Kirksville to St. Louis for the Mississippi Valley Con- 
ference at the Statler hotel, October 7, 8, 9 and 10. This was 
by far the largest meeting contacted during the trip. About 
275 were registered and it was in many ways a remarkable 
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mecting. There was a fine group of exhibitors, a remarkable 
program, and much good publicity. 

Mrs. Becker and our two sons drove back to Kirksville 
and I went by train to Chattanooga for the annual state con- 
vention. I was a guest of Drs. O. Y. and Elizabeth Yowell 
at the Yowell sanitarium from Sunday morning until Tuesday 
evening. 

Sunday was spent in a motor trip to Lookout Mountain, 
Signal Mountain, and Chickamauga National Park. My 
father was a participant in the battle of Lookout Mountain 
and I was keenly interested in visiting those battlefields. A 
number of osteopathic physicians were present from Georgia, 
mostly from Atlanta. This two-day convention was my sec- 
ond meeting with the Tennessee association and I am looking 
forward to the next. While the group is not large it makes 
up for lack of numbers, with interest and cordiality and the 
snap of its meeting. 

The next evening was spent at the Delaware Osteopathic 
Sanatorium. About sixty osteopathic physicians were present 
for a banquet and evening session, some from as far away 
as 100 miles. The fact that in Ohio the various districts hold 
many local sessions seems to make them familiar with the 
idea of getting together on reasonably short notice. One 
could go far before meeting with a more worth while group. 

After spending Wednesday night in Columbus, I went to 
Pittsburgh to attend an afternoon session with about twenty- 
five osteopathic physicians, which was followed by a banquet 
and an evening session. As I was practically the entire pro- 
gram in these last two meetings, nothing can be said about 
the excellence of the material offered. We can, however, re- 
mark about the superior quality of those audiences. I think 
I never contacted a more receptive group than I did right 
there in smoky old Pittsburgh, which to my utter amaze- 
ment, showed no more smoke than any other large city. 

The next meeting was the three-day Middle Atlantic 
States Osteopathic convention at Washington. I was able to 
be present only during the entire day Friday, and on Satur- 
day forenoon. There were 125 to 150 present, and it was a 
most intensive program filled with splendid contributions. 
Washington is known as the Paris of America and I think 
quite properly so. If every one would spend at least one 
month a year in Washington, in fifteen or twenty years we 
would have at least a fair knowledge of all the wonderful 
things in that marvelous Capital city. 

On Saturday afternoon, October 17, I went to Newark 
to attend the banquet and session of the New Jersey Osteo- 
pathic association. This was a unique meeting, the exact day 
of the thirtieth anniversary of the founding of the state 
society. As a result of special effort a large number of the 
old-timers were present, a number of them being charter 
members. It was more than interesting to hear the contribu- 
tions made by some of those who had been in practice in New 
Jersey for more than thirty years. About a hundred were 
present. I told them they didn’t have anything on me in hay- 
ing October 17 as their thirtieth anniversary, because the 
same day was our twenty-fifth wedding anniversary. 

I spent Sunday as a guest of Dr. and Mrs. O. M. Walker, 
Bloomfield, New Jersey, who took me for a motor trip to 
West Point where I had the pleasure of seeing guard mount 
and dress parade as well as talking with one of my boy 
friends from Kirksville. I spent Monday pleasantly and 
profitably with a group of about twenty-five at the far-famed 
Boston Round Table luncheon. A number of out-of-town 
osteopathic physicians were present and if any one escaped 
having something handed to him or tacked onto him, certainly 
no one noticed it. 

A splendid banquet was held in the evening, with a ses- 
sion, at each of which about thirty or forty were present. I 
was kept busy during my otherwise unoccupied time by the 
examination of patients of various doctors in the immediate 
vicinity. 

Tuesday morning I went to Portland, Maine. There 
lunched with the Kiwanis club, and exa:nined some patients. 
I had a fine ride along the Maine shore which was a rare 
experience for me. Attended a banquet in the evening, and 
an evening session, with about twenty-five in attendance. 

The next day I went to Providence, R. I., where we held 
general clinics in the afternoon. Then to the Country club for 
a banquet and evening session, attended by between forty 
and fifty. At every one of these meetings I was given op- 
portunity to talk over A.O.A. work, and in all of them some 
time was given to discussion of technical subjects, principally 


cardiac and pulmonary pathology and diagnosis. I was the 
over-night guest of Dr. and Mrs. Charles D, Flanagan. 

This trip to Philadalphia where I arrived Thursday eve- 
ning was a long wished for opportunity to see the Phila- 
delphia college in action. I had a long and interesting visit 
with Dean Holden, addressed the students in general as- 
sembly, went to lunch with twelve or fifteen members of the 
faculty, visited classes, and went through their fine clinic. Dr. 
Ira W. Drew then took me to the recently established chil- 
dren’s clinic in the building formerly occupied by the college. 
I want particularly to acknowledge the reception tendered to 
me by the Philadelphia college and every member of the fac- 
ulty I had the pleasure of meeting. The osteopathic profession 
has every right to be proud of this highly representative osteo- 
pathic college, and no one with a discerning mind can fail 
to appreciate the splendid, constructive work being done there. 

Friday afternoon I went to New York City where Dr. Tom 
Thorburn had made reservations for me in the new Waldorf- 
Astoria. Saturday morning I did more sightseeing than I had 
for many years in any visit to New York. After lunch Dr. 
John Buehler took me to see the New York Osteopathic 
clinic. I was surprised and delighted at the splendid building 
and equipment. I look forward to the day when they can find 
it possible to keep it open all day and every day with one or 
two resident physicians and five or six internes. It seems 
to me it has unmeasured possibilities. Of course they are 
doing wonderful work there now, and any ambitious indi- 
vidual seeing the things they are doing would look ahead to 
even greater possibilities. It seems that the New York 
society has been rather too modest and conservative about 
letting the osteopathic profession know of this clinic institu- 
tion. The building and equipment are valued at something 
like a quarter of a million dollars and the foundation has been 
planned for the addition of several stories above the two now 
present. 

That evening there was a banquet at the Waldorf-Astoria 
and a meeting of the New York City society. Here again a 
number of osteopathic physicians from nearby locations were 
present and there must have been between seventy-five and 
one hundred in attendance. I caught the midnight train for 
Sage ge where I had a couple of hours with our secretary, 
Dr. R. C. McCaughan, and Monday morning was back in my 
classes in K. C. 4 

I am proud of the osteopathic profession as represented 
in the groups I met, and proud to be associated with them. 
I have heard that the osteopathic physicians suffer from an 
inferiority feeling. Possibly this is a human tendency and 
possibly it was more true years ago than it is today. Where- 
ever I went, luncheons, banquets, and meetings were held in 
the finest hotels and in the finest city clubs. The osteopathic 
physicians were all fine appearing, professional people. They 
were busy and looked prosperous. Nowhere will you find 
groups more alert mentally than in these which make up an 
osteopathic convention or clinic. I found the osteopathic 
physicians tremendously interested in modern methods 
of diagnosis and in anything pertaining to the subject of 
osteopathic principles or osteopathic therapeutics. This has 
been a difficult year economically and a number of physicians 
told me that their collections had been down somewhat below 
normal, but they were busy, enthusiastic, forward looking 
people ‘and I was inspired, encouraged, and happy as the re- 
sult of these splendid contacts. 

Such a two and one-half weeks’ trip is strenuous in some 
ways but is more than compensated for by the interest of it 
all. I hope to have the pleasure of again going over much 
the same territory at some date not too far in the future. 








Friendly Chats 
Health and Living 


Cyrus J. Gaddis, D.O. 


RUPERT HUGHES: “I have dipped into it here and 
there as into a big steamer basket of fruits and found 
them all toothsome and full of rich flavor. . . . de- 
lightful work.” 


ORDER NOW FOR CHRISTMAS 
See page 139 


site..stte site ste stn ste ole sl olen .ellen tellin. 














136 CONVENTION NOTES—PROFESSIONAL AFFAIRS 


Thirty-Sixth A. O. A. Convention 
Detroit, July 4-9, 1932 


TRANSPORTATION COMMITTEE 


WALTER V. GOODFELLOW, Hollywood, Calif. 
Representing the Southwest 


FRANCIS M. B. MERRITHEW, Seattle, Wash. 
Representing the Northwest 

OTHO Y. YOWELL, Chattanooga, Tenn. 
Representing the Southeast 


ARTHUR STILL HULETT, New York, N. Y. 
Representing the East and Northeast 
THOMAS R. THORBURN, New York, N. Y. 
Representing Air Transportation 
P. E. ROSCOE, Cleveland, Ohio 
Representing the Middle States and General Chairman 
The railroads officially representing this convention are 
Santa Fe from the Southwest; Great Northern from the 
Northwest; New York Central Lines from the East and 
Northeast; Southern Railroad System from the South and 
Southeast. 
Should you wish to fly, write to Dr. Thorburn for ways, 
means and sensations. I shall gladly serve with informa- 
tion those who desire to travel by water or automobile. 


This is our initial announcement. Many will follow. 
Prosperity is on the up-grade, some say, so let us all plan 
to attend Detroit convention July 4-9, 1932! 

P. E. ROSCOE. 


CONVENTION PROGRAM 
HAROLD I. MAGOUN, Chairman 
Box 496, Scottsbluff, Nebr. 


OUTLINE PROGRAM 

HEALTH TALKS on Sunday, July 3, in as many churches as 

possible. 
Monday, July 4, 1932 

9:00 OPENING EXERCISES 

9:30 PRESIDENT’S ADDRESS 

10:00 THe Eruicat Art OF PRACTICING OSTEOPATHY 

“To thine own self be true and it must follow as 

night the day thou canst not then be false to any 
man.” 

12:00 Pustic HEALTH TALKs IN MAIN AUDITORIUM 

12:30 AssociaTeD CoLtLtecesS—O. W. N. A.—LUNCHEONS—Ex- 
HIBITS — LEGISLATIVE COUNCIL — STATE SECRETARIES, 
etc. 

2:00 SECTIONS 

Note: Five sections—Ophthalmology and Oto- 

laryngology, Technic, Foot, Diagnosis, Proctology- 
meet throughout the entire week. Of the other ten 
sections, five meet the first part and five the last part 
of the week. 

Evening PRrEsIpENT’s RECEPTION AND BALL 


Tuesday, July 5 


8:00 Sections—Dipactic Work 
9:30 EXHIBITS 
10:00 Dr. Still’s Two Great Generalizations: 

The normal living body makes its own remedies 
to combat any infection which may attack it. 

The body is a machine which can make and dis- 
tribute these remedies to the best advantage only 
when it is in correct adjustment. 

12:00 HeattH Talks 
12:30 LUNCHEONS, EXHIBITS 
2:00 SecTIOoNS—CLINICAL WoRK 
Demonstrations of technic on physicians needing 


treatment. Ear, nose and throat clinics. Foot experts 
demonstrating on doctors. Expert diagnosis for the 
profession. Probably one room _ for osteopathic 
movies, also. 
Evening FRATERNITY AND SororITY BANQUETS 
Wednesday, July 6 
8:00 Sections—Dinactic 
9:30 EXHIBITS ; 
10:00 Thought, Trial and Accomplishment in Osteopathic 


Work 
If the study of every problem in our therapy 
were preceded by study and recording of the parts 
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involved together with the related anatomy and reflex 
map, there would be many a thought, trial and ac- 
complishment in osteopathic work which we now 
pass by unseeing. 

12:00 HeattH TALKs 

OvutTING VuisitinG Potnts oF INTEREST, etc. 


Thursday, July 7 
8:00 Sections—Dpactic 
9:30 EXHIBITS 
10:00 Osteopathic Progress in the History of Scientific Re- 
search 
Osteopathy walks hand in hand with nothing but 
nature’s laws and for that reason alone it makes the 
most significant progress in the history of scientific 
research. 
12:00 Pusitic HEALTH TALKS 
12:30 LUNCHEONS AND EXHIBITS 
2:00 SecTIONS—CLINICAL 
Note: Dividing sections will increase the attend- 
ance as well as double the ground which the indi- 
vidual can cover. 
Evening A. T. Stitt MemMortAL—OLp TIMeER’s NIGHT, etc. 


Friday, July 8 
8:00 Sections—Dipactic 
9:30 INSTALLATION OF OFFICERS 
10:00 Maintaining Structural Integrity 
If the structural integrity is maintained, so that 
there will be no interference with the production and 
distribution of the elements and forces inherently 
provided for the body's protection, there will be 
health. 
12:00 Pustic HEALTH TALKS 
12:30 LUNCHEONS AND EXHIBITS 
2:00 SECTIONS 
Evening (Nothing scheduled unless sufficient numbers remain 
over. ) 
Saturday, July 9 


Homeward bound 
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JOHN E. ROGERS, Chairman 
: Oshkosh, Wis. 





HOSPITALS AND SANITARIUMS 
OREL F. MARTIN, Chairman 
43 Evergreen St., Jamaica Plain, Boston. 





SATURDAY SURGICAL CLINIC 

Mimeographed case reports are being distributed from 
the Saturday surgical clinic held at the Rocky Mountain 
Osteopathic hospital in Denver. It is the aim of this clinic 
to demonstrate the value of postoperative osteopathic treat- 
ment and the advisability of hospitalizing surgical cases in 
osteopathic institutions. The clinic is conducted for deserv- 
ing patients unable to pay standard surgical prices. Any 
physician is privileged to refer such cases. The clinic begins 
at 8:00 o’clock each Saturday morning. Howard E. Lamb 
is in charge. 

SOUTHWESTERN OSTEOPATHIC SANITARIUM AND 

HOSPITAL BOOKLET 

The Southwestern Osteopathic Sanitarium and Hospital 
at Wichita, Kansas, has published an attractive thirty-page 
illustrated booklet, containing an interesting history and 
description of the institution. 


LEOPOLD HOSPITAL, GARDEN CITY, KANSAS 

V. A. Leopold, Garden City, Kansas, reported on Octo- 
ber 23 that since opening the Leopold hospital five months 
earlier, almost one hundred patients had been admitted, 
with about fifteen major and about thirty-five minor surgi- 
cal operations and sixteen obstetrical cases. The hospital 
has a capacity of twenty patients and has four registered 
nurses. 

It is interesting to note that a campaign of paid medical 
advertising was started by the allopaths after the opening 
of this hospital. 

MERCY HOSPITAL 
It is announced that Charles J. Karibo has been placed 
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in charge of the roentgen ray department at Mercy hospi- 
tal, St. Joseph, Mo. Dr. Karibo is a graduate of the Phila- 
delphia College of Osteopathy. 
MONTE SANO HOSPITAL STAFF GUESTS OF CLINICAL 
GROUP 

Members of the staff, physicians and surgeons asso- 
ciated with Monte Sano Hospital were guests of the Los 
Angeles Clinical Group at its eighth annual venison dinner, 
November 11, at the Breakfast club in Los Angeles. 

A. G. Bashor acted as toastmaster, and L. C. Chandler, 
Harry Brigham, Edward S. Merrill, K. Grosvenor Bailey, 
Charles A. Blind, E. B. Jones, E. Clark Hubbs, James M. 
Watson, Floyd J. Trenery, and Ewart S. Miller of the Los 
Angeles Clinical Group assisted as hosts. The guests were 
welcomed by W. Curtis Brigham and his son, Crichton, 
who provided the piece de resistance of the dinner—venison 
steaks of Rocky Mountain deer acquired during a recent 
hunting trip in Southern Utah. 

More than one hundred osteopathic physicians and 
surgeons of Southern California attended the meeting. 
Among the guests were: C. J. Gaddis, former secretary 
of the American Osteopathic Association; Warren B. Davis 
and Dr. George V. Webster, former presidents of the 
American Osteopathic Association; Evangeline Percival, 
president of the Soroptimists in Los Angeles and former 
president of the California Osteopathic Association; Lillian 
Whiting, former president of the Osteopathic Women’s 
National Association; Norman W. Giesy, president of the 
Los Angeles Osteopathic Association; T. J. Ruddy; and 
Carl Phinney and Walter V. Goodfellow, formerly asso- 
ciated with the group. 

BUREAU OF PROFESSIONAL DEVELOPMENT 
PERRIN T. WILSON, Chairman 
Cambridge, Mass. 





Every osteopathic physician now has an opportunity 
to take part in a compilation of statistics showing the asso- 
ciation of accidents with symptoms in children, including 
both normal and abnormal children. 

This is the first good public contact in which all the 
profession may participate, in which the help which the 
osteopathic physician may bring to children is given the 
prominence it deserves. 

There is no burden attached, no technical detail of report: 
the only requirement made is that the report be written with 
the typewriter. A blank form for report was given in the 
November JouRNAL, and it is repeated below, following an- 
other example report. 

Patient’s initials: S. R. 

Age: 10 weeks. 

Accident: Fell off bed. 

Symptoms caused: Lost luster in eyes; couldn't hold head 

up; became full of gas. 

Lesions found: Cervical and upper dorsal muscles tense. 

Results after correction: Treated two hours after fall 
with marked change of expression in eyes. 

Number of times treated: Two. Day after fall eyes and 
head were normal after second treatment. Patient 
was examined one week later and found normal. 

REPORT OF CHILD ACCIDENT 
to 
OSTEOPATHIC CHILD STUDY ASSOCIATION 
40 Passaic Street, Hackensack, N. J. 
(Report must be typed) 


Patient’s initials: 

Age: 

The accident: 

How soon after accident was child brought to you? 
Symptoms caused: 

Lesions found: 

Results after correction: 

Number of times treated: 

Treatment covered what period of time ? 


Fill out this blank or use your own stationery. Be 
sure that reports bear your own signature. 
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Department of Public Affairs 


E. A. WARD, Chairman 
Saginaw, Mich. 





INDUSTRIAL AND INSTITUTIONAL SERVICE 
GEORGE J. CONLEY, Chairman 
Lakeside Hospital, Kansas City, Mo. 


HEADS FIRST AID DEPARTMENT AT FORD PLANT 


Ralph W. Lathrop, who graduated from the Des 
Moines Still College of Osteopathy in June, served for 
several months after his graduation as head of the first 
aid department at the office and plant of the Ford Motor 
Company in Des Moines. 


OSTEOPATHY FOR SINGERS 


The radio editor of the New York World-Telegram 
said on October 12 that Bing Crosby was singing more 
pleasantly and intimated that it was due to osteopathic 
treatment. He added: “The fact is, there’s an osteopath 
craze at the Columbia studios. 3urt McMurtrie, com- 
mercial program director, first felt the urge, and now 
you'll find almost weekly, on what they call ‘the confes- 
sional table,’ Barbara Maurel, Morton Downey, Ann 
Butler, Welcome Lewis and Adele Vasa.” Sydney M. 
Kanév was the doctor in the case. 


BUREAU OF CLINICS 
IRA W. DREW, Chairman 
5929 Wayne Ave., Philadelphia 





CHARLES W. W. HOFFMAN, Secretary 
407 Weiler Bldg., Syracuse, N. Y. 





Car! Fischer, who gained an international reputation as 
a tennis player, has a successful pediatric clinic at his office 
in Woodbury, N. J. Here is his story of his work. 

“Desiring to have more extensive experience in pediatrics 
than my private practice afforded, in February, 1930, I 
started a clinic at my office. An age limit of two years 
was set. I had no aspirations for large numbers but soon 
found there was a real desire, in fact a need, for just such 
a baby clinic. 

“On our first Thursday afternoon we had five patients 
and the initial ones were twins. Each week the number 
increased. David Brown of Haddonfield, N. J., came to 
assist me and in the past year we have examined nearly 200 
babies and given more than 1,000 treatments. The clinic 
is open from 1 to 4 o’clock on Thursdays. 

“A detailed history is taken in each case, followed by 
a physical examination. The indicated manipulative treat- 
ment is given and in the winter months, particularly, many 
receive ultraviolet treatment. 

“Specific advice is given each mother regarding the 
daily routine care of her baby. For artificially fed babies 
a formula is prepared. Complete feeding instructions are 
written. This we have found to be a vital factor. May I 
here state that if each osteopathic physician could intelli- 
gently advise the mother of each baby regarding all details 
of the care of the baby, osteopathic practice would very 
greatly increase. 

“Tt has indeed been a thrill to see puny, rachitic babies 
quickly changed into active, healthy youngsters. Our most 
common problems are improper feeding and inconsistent 
daily care. 

“The class of persons attending the clinic is surprisingly 
good. Many could, doubtless, afford a private practice fee 
but in some way a private practice lacks the appeal of a 
clinic especially for babies. A clinic, nevertheless, stimulates 
private practice and establishes an entree for acute work.” 

CAMDEN, N. J. 

The Southern New Jersey Osteopathic association has 
established a clinic at Camden which operates a complete 
health service. Benjamin Gross, with a staff of members 
of the society, operates the clinic. 

Dr. Gross reports that in the past six months an average 
of 20 patients have been seen each clinic day. During that 
time 74 new patients were enrolled and 560 treatments 
given. 
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Special success has been recorded in cases of dwarfism, 
goiter, heart disease, paralysis, gastric ulcer and high blood 
pressure. Particular attention is now being paid to children, 

Dr. H. Allen Fellows directs the work Tuesday after- 
noons and Dr. Gross on Saturdays. 

CLINIC AT PHILADELPHIA COLLEGE 

Arrangements have been made at the clinic of the 
Philadelphia College of Osteopathy to furnish baby-feeding 
formule free to needy mothers of Philadelphia. This service 
is for babies from one week to six months of age. More 
than 100 children are now examined and given treatment 
at each clinic session. 

SAN FRANCISCO OSTEOPATHIC CLINIC 

Newspapers report that the San Francisco Osteo- 
pathic Clinic at 1179 Market Street has been operating on 
a full schedule. Particular pride is said to be taken in 
the baby clinic, headed by Helen Hull. Children up to 
twelve years of age are thoroughly examined each week 
and treatment given as indicated. 

CAMDEN (N. J.) OSTEOPATHIC CLINIC 
3enjamin Gross and H. Allen Fellows conduct an 
osteopathic clinic at Camden, N. J., from noon until 3:00 
p. m., Tuesdays and Saturdays. According to the Cam- 
den Post of October 20, Dr. Gross reported patients 
treated for dwarfism, goiters, heart disease, paralysis due 
to cerebral hemorrhage, stomach ulcers and high blood 
pressure. Ailments of children also were reported as 
receiving considerable attention. 
PHILADELPHIA OSTEOPATHIC CLINIC 

The Philadelphia News continues to publish many pic- 
tures and stories of the work in the osteopathic clinic 
headed by Ira W. Drew. 

LOWER RIO GRANDE VALLEY OSTEOPATHIC CLINIC 

The Edinburg (Tex.) Review of September 30 gave a 
paragraph in a regular column “Through the Valley,” to 
tell of the good work done among the children of the 
Valley at the monthly clinic held by the Lower Rio 
Grande Valley Osteopathic Association. 


MOOSE JAW, SASKATCHEWAN 


Anna L. Northup, Moose Jaw, Saskatchewan, reported 
on October 20 that the children’s clinic held during Nor- 
mal Spine Week, at which usually well over 200 children 
are taken care of, was not discontinued at the end of the 
week this year, but was carried on every Saturday after- 
noon. Dr. Northup reports that each Saturday all sum- 
mer about thirty-five persons were given free treatment. 

GILLMORE CLINIC IN DETROIT 


About fourteen months ago, W. H. Gillmore, Detroit, 
specialist in the injection treatment of varicose veins, in- 
terviewed Mr. W. Wright Gedge, manager of radio sta- 
tion WMBC, with a view to establishing a varicose vein 
clinic for the underprivileged people of his community. 

Mr. Gedge, unfamiliar with the treatment or its 
merits, was at first skeptical, but after thorough investi- 
gation, agreed to sponsor it for a few months through 
his station’s Welfare Department, and announced the 
opening of the clinic for the first four working days of 
October, 1930. 

So gratifying were results that Mr. Gedge made his 
station a permanent sponsor for the clinic which operates 
the first four working days of each month. 

With its growing popularity, the need was felt for 
extended service, so departments were added in proctol- 
ogy, eye, ear, nose and throat, feet, and refraction. These 
departments operate at various times during the month. 
It is hoped that a complete clinical service may soon be 
established, with departments in surgery, gynecology, ob- 
stetrics, pediatrics, etc., as well as those already in 
operation. 

The clinic now occupies twenty-two rooms and has 
in attendance six physicians, eight nurses and two sec- 
retaries. 

Since its inception, more than 7,000 cases have been 
treated. On one day alone, 400 patients were given 
treatment. 

In addition to the help he has given the clinic, Mr. 
Gedge has been an enthusiastic worker for osteopathic 
legislation in Michigan, During the recent session of the 
legislature he went on the air daily urging the citizenry 
to uphold the osteopathic bill then under consideration. 
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Too much credit cannot be given him for the whole- 
hearted support he has given the clinic and osteopathy 
in general. 





BUREAU OF PUBLIC HEALTH AND EDUCATION 
PHIL R. RUSSELL, Chairman 
Fort Worth, Texas 





sy the first of 1933 we aim to have osteopathic literature 
in every library and public reading room in every city where 
there are wide-awake, progressive doctors. We need the co- 
operation of each and every osteopathic physician. 

At present there are letters out to each divisional society 
secretary outlining a program to organize every osteopathic 
society into a working unit for promoting public health and 
education. Success will depend largely upon the response of 
divisional chairmen. 

Again the Health Column copy is brought to the doctor’s 
attention. It is regrettable that more use of this valuable 
educative material furnished by the Central office has not been 
made. 

This chairman earnestly urges every physician to respond 
to correspondence regarding public health matters and the 
program that will be outlined by each divisional chairman. 
Let us all do our share in putting over this big program. 


—P. R. R. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Legal Advisor in State Affairs, Jacksonville, Fla. 





Chiropractic seems to have engaged the attention of 
M.D.s all over the country. An interesting article appears in 
the October Federation Bulletin, entitled * ‘Chiropractic : Why 
It Flourishes in Arizona and Fails in Delaware.” The writer 
frankly states that trickery was used in connection with the 
passage of the Arizona chiropractic law, in that after the 
chiropractors agreed not to use the title “doctor,” nothing to 
that effect was contained in the law and the chiropractors use 
the title “doctor” or “physician.” Even the newspapers in 
Arizona failed to make the distinction clear. The author 
says: “It is that type, of education by news articles which 
trains people into an inability to distinguish between an honor- 
able profession and a brand of quackery from which the pub- 
lic should be protected.” Then follows a quotation from 
Southwestern Medicine regarding the veto by the governor 
of Delaware of a bill to create a board of chiropractic 
examiners. The governor is quoted thus: “The purpose of 
the act, as I understand it, is to legalize the practice of 
chiropractic in this state. Practitioners of this cult are not 
recognized now. Do they profess to be doctors in the same 
sense of the term as is commonly understood to apply to 
men and women of the medical profession? Insofar as I am 
able to determine, there is not a recognized medical school 
in the country that includes in its curriculum a course in 
chiropractic. This fact in itself seems singularly significant. 

“Even to the lay mind the idea that all disease of what- 
ever character is due to spinal displacements of a mild sort 
and that cures of such ailments as tuberculosis, smallpox, 
diphtheria, scarlet fever and others can be effected by manipu- 
lation and fingering of the spine is preposterous. 

“Before returning this bill to you I have satisfied myself 
that the training and education a chiropractor, or drugless 
healer, needs to practice his art does not fit him properly to 
advisedly treat the sick, inasmuch as he is not qualified to 
diagnose ailments nor recognize communicable diseases and 
to take measures to control them. He is therefore an op- 
ponent to the department of health. 

“Wherefore, it seems to me it would be inconsistent for 
the legislature to appropriate, as it will do, money for the 
state board of health, which board is trying to eradicate 
communicable diseases, and at the same time legalize the prac- 
tice of a cult which does not believe in the germ theory of 
disease, but does teach and believe that such diseases as 
scarlet fever, etc., are due to a distracted vertebra and the 
method to prevent and cure such disease is to see that every- 
body has a normal spine.” 

The Federation Bulletin writer suggests that this state- 
ment be placed in the hands of all governors and legislators. 

In the case of State Board of Medical Examiners v. Maza 
(New Jersey), 153 A. 259, the Supreme Court of New Jersey 
held that under the laws of New Jersey chiropractic is a 
branch of medicine or surgery and that anyone practicing 
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chiropractic without a license is guilty of practicing medicine 
and surgery without a license. Likewise, the Supreme court 
of Pennsylvania in the case of Long v. Metzger (Pennsyl- 
vania), 152 A. 572, found that although chiropractic is not 
named in the medical practice act this does not mean that 
chiropractors are exempt from its provisions; that the term, 
“practice of medicine,” covers and embraces everything that 
by common understanding is included in the term “healing 
art.” 

In the February Federation Bulletin the following state- 
ment appears regarding the case just mentioned, “The adopter 
of every new cult alleged to be of benefit in the healing of 
disease has no constitutional right to practice it as a pro- 
fession, on his fellow men, simply because the legislature has 
not provided for examining into his knowledge and skill in 
respect to it, or for issuing a license to him to practice it as 
a branch of the healing art.” 

The Supreme Court of the United States declined to 
review this case as decided by the Supreme Court of Pennsyl- 
vania. The chiropractors contended that since no specific 
provision existed in Pennsylvania for licensing chiropractors 
they were entitled to practice without licenses. The Pennsyl- 
vania courts held that the term “practice of medicine” in- 
cluded the “practice of chiropractic.” The action of the 
United States Supreme Court settled the matter beyond any 
further controversy. 

These two last citations bring home to us the definite 
realization that the practice of medicine as defined constitutes 
the practice of the healing arts. Under the New York law, 
because of the fact that New York has never given chiro- 
practic legal recognition, in the case of William H. Werner 
his practice of chiropractic was found as outlaw practice and 
he was sentenced for violating the medical practice act of the 
state. According to the Texas State Journal of Medicine, 
Bessie Renfro, a chiropractor, was fined following conviction 
on a charge of practicing medicine without a license. Last 
year in New Jersey there were wholesale arrests and con- 
victions of chiropractors who were found guilty of practicing 
medicine without license. 

It seems that we, as osteopathic physicians, can find meat 
for considerable thought in these cases. 

MEDICS TO PUNISH LEGISLATORS 

The Kings County (New York) Medical Society’s com- 
mittee on legislation published a report in the society’s 
monthly bulletin, according to the Brooklyn Eagle of Octo- 
ber 19, recommending the defeat of Brooklyn’s only Re- 
publican legislator, as well as several Democratic members, 
on the ground that they voted in favor of chiropractic and 
osteopathic bills at the last session of the legislature. The 
report contained warm praise for those members of the 
legislature who helped defeat measures opposed by the 
Medical Society. 


NO RECIPROCITY IN SOUTH DAKOTA 


The board of osteopathic examiners in South Dakota 
recently asked the attorney-general for a ruling as to its 
right to license osteopathic physicians by reciprocity. The 
attorney-general ruled that the law is specific, that licenses 
shall be granted only following an examination by the board. 

THAT SUPREME COURT SUIT IN TEXAS 

THE JouRNAL for October, 1931 (p. 57), said: 

“The suit in the supreme court of Texas for a writ to 
compel the Texas board of medical examiners to accord 
osteopathic physicians the right to take the examination 
when the individual has the necessary pre-osteopathic work, 
even though the school from which he graduated may not 
have required it, has been dismissed. (Jour. AM. OSTEO. 
Assn., Mar. 1931, p. 291.)” 

Commenting on this, J. W. McPherson, Dallas, says: 
“The suit in question was not filed to compel the board 
to examine osteopathic graduates having the necessary pre- 
medical requirements (i. e., two years collegiate study of 
requisite subjects in recognized institutions) but to compel 
the board to comply with the spirit and the letter of the 
law now obtaining. In other words it was our contention 
that the board could only act in an executive and not in 
a legislative capacity. The laws governing the practice of 
medicine as enacted by several legislatures did not disbar 
the osteopathic graduate, but the same were barred by 
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several drastic resolutions adopted by the board. The pre- 
medical phase, either as binding upon the individual or 
college, does not enter into this decision.” 


ALLOPATHIC ATTITUDE TOWARD “CULTS,” BASIC 
SCIENCE 

Some interesting discussion has come out at a meeting 
of the Federation of State Medical Boards of the United 
States, reported in the Federation Bulletin for September, 
1931, on pages 281-86. 

Dr. Thomas J. Crowe, Texas, is quoted thus: 

“T believe we err when we resort to ridicule and derision 
to stigmatize men and women whose judgment of what 
constitutes scientific healing, though not in harmony with 
our own, is an inalienable right. Although the derisive 
epithets cult and quack are not as frequently used as they 
were thirty years ago, they are still thoughtlessly used 
by medical men before legislative bodies, in the court room 
and in articles appearing in newspapers and _ periodicals. 
To realize how much we have accomplished by the use 
of such derision it is only necessary to note the increase 
of unqualified practitioners and their widespread recogni- 
tion by legislative bodies, the courts, the press and the 
public since 1900. It is never necessary to resort to derision 
or ridicule in defense of a scientific truth, for such criticism 
—generally regarded as the handmaid of jealousy and prej- 
udice—is a dangerous boomerang which not infrequently 
returns to inflict injury on the thrower. It were far better 
to avoid mention of unqualified practitioners other than as 
incompetent violators of law and opponents of adequate 
qualification. .. . 

“State boards of medical examiners were created for 
protection of the public, not to shackle thoroughly qualified 
physicians nor to enforce unwarranted rules or regulations 
against the reputable licentiates of other states in order 
to satisfy a whim. 

“The mistakes of the Federation suggest the early 
adoption of three lines of endeavor: first to secure if pos- 
sible the general adoption of practical, uniform medical 
practice acts... .” 

Dr. Ross V. Patterson, Pennsylvania, said: 

“I am in favor of the licensure of the well qualified 
graduate without examination. My real reason for advo- 
cating such a practice is that my experience shows that 
the recent graduate who is subjected to an examination 
as usually given resents the inquisition as a poor test of his 
knowledge, and a futile waste of time and effort. This is 
one of the complaints that is brought back to the dean’s 
office. The result is to engender a certain ill will and 
antagonism between the state boards and the recent gradu- 
ates of the medical schools.” 

Dr. E. J. Engberg, Minnesota, said: 

“In 1927 when the basic science law and the registra- 
tion law were passed we had a medical board that was 
broke. We had no funds, even to pay our secretary. We 
had licensed osteopaths and licensed chiropractors among 
us. Since the passing of this law with the registration 
fee, the money from which goes into the medical board 
funds, we have put on an effective enforcement program 
and now are spending about $6,000 a year for our legal 
expenses. We have had only a very few men added to the 
osteopaths and chiropractors.” 

Announcement 

Legislative Chairmen and State Presidents: The work 
of the Legislative Council is very vital to our profession. 
All state presidents who have not done so should, at their 
earliest convenience, send names and addresses of their 
legislative chairmen to A. G. Chappell, 461 St. James 
Building, Jacksonville, Florida. 
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OSTEOPATHIC EXHIBITS 
DELLA B. CALDWELL, Chairman 
Des Moines, Iowa 

There seems to be some confusion as to the fields 
covered by this committee on osteopathic exhibits and by 
the bureau of clinics. This confusion is easily overcome by 
keeping in mind that the only free clinics sponsored by the 
committee on osteopathic exhibits are those at state and 
county fairs and other suitable public gatherings. 

On September 16 a questionnaire was sent to every 
state president, to learn what was being done in exhibits 
and clinics; to establish closer cooperation with societies 
already active; and to stimulate to activity such societies 
as had not already appointed an exhibits committee, so that 
every state society would be ready for an exhibit clinic at 
its next state fair or some other suitable public gathering. 

Twenty states have replied to this questionnaire, viz: 
Arkansas, Colorado, Indiana, Kansas, Maine, Massachusetts, 
Nebraska, New Jersey, New York, North Carolina, Ohio, 
Oklahoma, Oregon, Pennsylvania, Rhode Island, South 
Dakota, Texas, Utah and Vermont. An exhibits committee 
was in existence or to be appointed in each of these states. 

The manual prepared by Dr. Pauline Mantle, which gives 
complete instructions for organizing and operating a suc- 
cessful children’s clinic at fairs, was sent to each state 
exhibits chairman, or, if such chairman had not been ap- 
pointed, to the state president to be passed on to such 
chairman when appointed. 

Often the medical children’s clinic is so firmly estab- 
lished and in such proportions at fairs that it seems unwise 
to start another. In such cases a clinic for adults is a 
valuable means of putting our work before the public in a 
dignified manner, not savoring of opposition or competition. 
And for this reason it is easier to secure space for the 
adult clinic. 

To those states contemplating an adult clinic an outline 
covering the differences in clinic equipment has been, or will 
be, sent. It is not unlikely that the adult clinic may be 
the means of developing a children’s clinic in conjunction. 
Parents are ever anxious that their children have the best, 
and they quickly recognize the “plus quantity” in the osteo- 
pathic examination. They are far more apt to take advan- 
tage of an opportunity to bring the physically unfit child 
for examination and advice than they are the physically fit 
child. 

State presidents who have not answered this question- 
naire are earnestly urged to do so at once. Please give the 
name of the state exhibits chairman; indicate what type of 
clinic your society is interested in. We are anxious to have 
every state active in this movement that there may be 
nationwide public exhibit clinics at every state fair during 
the coming year. 

We owe it to osteopathy to put this form of publicity 
over in a big way. And we owe this valuable service to 
the public. DD B.C. 


‘a ‘a 
Foot Section 
T. R. RICKENBACHER, Chairman 
Joshua Green Bldg., Seattle 
It has been suggested by members of the research com- 
mittee that we consider issuing a Foot Section pamphlet. This 
is something to think about. It certainly would be a great 
help to those of us who have already made a specialty of foot 
conditions, as well as to those men who would like to know 
more about this branch of work. 
Do you want such a pamphlet and will you support it? 
Send in your suggestions and ideas on this subject, let’s see 
what can be worked out. 


Foot Questions 

We mean to start a department of questions and answers 
concerning foot conditions. If you have a difficult case and 
want to get the opinion of the foot committee on the treat- 
ment of it, send an account of the case and we shall do our 
best to help you. 

Should you have an unusual case which has been treated 
successfully, we would appreciate a history describing the 
diagnosis and treatment in detail. It may be a help to one of 
us with a similar case. 

Let us make this an information column. Send in your 
questions. 
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Athletic Section 


ARTHUR ALLEN, Chairman 
1127 Metropolitan Bank Bldg., Minneapolis 


STALE ATHLETES 
H. H. MADDOX, D.O. 


Bloomington, III. 


Staleness is the monkey wrench that falls into the me- 
chanism oi athletics. However careful a coach may be in the 
training of his team, the individuality of each player asserts 
itself and staleness will creep in, now and then, from its 
place on the border line of individual athletic perfection. 

Staleness is usually the reason why an athlete in the pink 
of condition is a joy to the heart of the home town fan in 
one game and in the game following fumbles, is dead on his 
feet, and fails to get going with the old time form. 

What is staleness? (Dorland 1929 edition) has nothing 
to say on the subject. Webster says: “The state or quality 
of being stale.” You and I know that staleness is a condition 
that affects normal muscle coordination, and our ten fingers 
tell us that whatever may be the cause, contractured muscle 
tissue is the clinical evidence in the case. 

Etiology—Physiologists have demonstrated that sugar is 
stored up in the liver and muscles in the form of glycogen 
and affords the chief fuel for muscular activity. During 
muscular contraction glycogen is broken down into lactic acid 
and carbon dioxide. Other chemical reactions occur, and the 
end product of this mechanical activity or muscular contrac- 
tion, leaves a residue of fatigue toxins. 

Normally the fatigue toxins are taken care of by our 
eliminative organs. Food, especially the carbohydrate group, 
replenishes the used-up fuel. Shortage of proper fuel, or an 
accumulation of fatigue toxins too great for the individual 
group of muscle tissue to expel from its mechanism, are the 
causes for staleness. 

Diagnosis—Experience with athletic teams of the U. S. 
Navy and high school and college groups in many forms of 
competitive sport has taught me that a diagnosis of staleness 
may be made on the treatment table before it is evident in a 
tangible way on the playing floor or athletic field. 

In a chronically overworked muscle (stale), my clinical 
experience with athletes has taught me that evidence of stale- 
ness is found first at the point where the muscle blends into 
its tendon, and as the condition becomes more pronounced, the 
evidence of contracture approaches the belly of the muscle. 

Diagnosis of the degree of staleness is determined by the 
proportional part of the muscle that is in this state of con- 
tracture from the presence of fatigue toxins. The more the 
contracture, the greater the amount of impairment of the 
individual’s athletic activities. 

Treatment—Have an assistant or the team trainer use the 
“Virg Halladay” (3-1) alternating hot and cold moist packs 
over the involved muscle groups—3 minutes hot, 1 minute 
cold, (15-20 minutes). Also, the Halladay “broom-handle” 
or “rolling-pin” method for renewing the blood supply in the 
congested areas. 

With the athlete supine on the treatment or training table, 
stretch the involved muscle groups wherever contractures 
exist by carrying the involved extremities of the body to their 
limit of flexion, extention and rotation. Gradually increase 
the arc of motion of the part as the muscles relax under the 
stretching technic. This muscle stretching technic should have 
as its objective, traction on each muscle or muscle group 
found to be in a state of contracture. The operator will 
find that certain muscle groups tend to grow stale in certain 
types of athletic activities, and other groups in other forms 
of sport. When staleness does occur, the entire body me- 
chanism suffers, as is true of a pelvic twist and other major 
lesions, 

Normalize the spine and don't be afraid to do some soft 
tissue relaxation, especially in the lower dorsal and lumbar 
areas. 

Many cases of staleness are complicated by or are com- 
plications of, a pelvic twist or innominate lesion. Very few 
things will do more to unbalance the smooth working me- 
chanism of the trained athlete, than the necessary readjust- 
ments of his physique to the muscular and ligamentous stress 
that always follow a malalignment of the pelvic girdle. 

Adrenal Stimulation—Stimulate the 11th dorsal and stir 
up the adrenal glands to their maximum efficiency. They are 
the fighter’s best friend when a superabundance of energy is 
needed. They help win his athletic victories for him. 
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Diet—The same treatment that will help to prevent stale- 
ness will be effective in assisting nature to repair the damage 
after it is done. Increase the carbohydrate intake at meal 
time, not between meals. 

Honey as sugar is an ideal form, Fleischmann’s yeast 
may be used to advantage. Other foods of the carbohydrate 
group should be utilized. Some exceptional cases will be 
found where the athlete is taking too great a preponderance 
of carbohydrates to the neglect of other essential foods. Care 
should be taken that we do not advise without sufficient in- 
vestigation. 

Example: An outstanding example of what our methods 
have accomplished in staleness is cited in my article, “Athletic 
Injuries I Have Met,” in the March, 1931, issue of the 
OsTEOPATHIC MaGAzINneE. I shall quote in part as follows: 

“On one occasion I agreed to take over an entire team 
of discouraged and decidedly overworked basketball players. 
Too many games for one season had drawn the edge too fine, 
and they were stale. A much desired tournament was to 
open in three days. The fans were despondent, the players 
moody, and the coach desperate. Three consecutive games 
had just been lost. 

“Three applications of carefully applied osteopathic 
principles, with dietetic changes, did something that released 
an avalanche of renewed energy and determination. Kicking 
the dope bucket all over the playing floor, they came back and 
won the tournament.” 


Diagnosis and ‘Treatment 


HERNIA OF THE DIAPHRAGM* 
EUGENE R. KRAUS, D.O. 
New York City 

A hernia of the diaphragm may be defined as a pro- 
trusion of any of the various abdominal viscera into the 
thorax. The protrusion of the thoracic organs into the 
abdomen could be similarly defined, except that these organs 
are so tightly fixed that no ocurrence of this kind is on 
record. 

Previous to the routine use of x-ray, hernias of the 
diaphragm were considered rare; and were occasionally 
discovered at operation—mostly post-mortem—but seldom 
clinically. 

Recently, however, diaphragmatic hernia has been found 
so frequently that the literature is now plentiful. Hedblom’ 
has reported 359 cases; Carman and Fineman* have 17 
cases; Richards* reports over one hundred cases; Pancoast 
and Bolles‘ mention 15 cases of non-traumatic hernia; 
Woolsey® collects 28 cases; and new cases are constantly 
being reported. 

The important point of diaphragmatic hernia is that it 
be continuously borne in mind by both the roentgenologist 
and the clinician. Almost every individual who has written 
on this subject emphasizes this detail for it is only by re- 
maining ever conscious of this possibility that mistaken 
diagnoses of gastric ulcer, gall-bladder disease, pleurisy, etc., 
may be avoided. 

Etiology: Hernias may be classified as traumatic, con- 
genital or acquired. 

Traumatic hernias according to Hedblom are such as 
follow penetrating wounds of the diaphragm from knife-stab 
or bullet wound, or such as follow crushing injuries due to 
increased intra-abdominal pressure—“such as being crushed 
between two vehicles, whooping cough, a fall, parturition, 
straining or lifting.” 

Richards views the cause of congenital hernias as an 
interference with the normal closure of the pleuroperitoneal 
membranes in fetal life, following the descent of the gastro- 
intestinal tract from the thorax into the abdomen. Most 
herniations through the diaphragm take place on the left 
side; this is probably due to the anatomical position of the 
liver which acts as a wall preventing the ascent of the 
abdominal viscera in that direction. 

Since traumatic hernia may be suspected following in- 
jury, and since the site of herniation depends on circum- 


* Presented at the A.O.A. convention, Philadelphia, 1930. 
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GIRAUD W. CAMPBELL TREATS FOOTBALL PLAYERS 

Giraud W. Campbell, Lynbrook, N. Y., reports that 
during this first year of his practice he has taken care 
of the Lynbrook tootball squad. For two years, evidently 
while at the Philadelphia college, he looked after the 
West Philadelphia high school football team. 

OSTEOPATHY FOR MARATHON GOLF PLAYER 

A. Lewis Kline, Mercedes, Texas, is the osteopathic 
physician for Mr. G. W. Shine, professional golfer, who 
claims the world’s championship marathon record. Mr. 
Shine is the manager of the Llano Grande Country club 
at Mercedes, where he made his marathon record on June 
22, 1931. He played 194 holes starting at 5:01 a. m. and 
playing continuously until 8:00 p. m. He circled the 
sporty course 21 times with 5 holes over, making an 
average of 77 for the 18 holes, the course having a par 
of 72. For the entire play he used 821 strokes. 

K.C.C.O.S. SENIORS CARE FOR ATHLETICS 

Early in the fall arrangements were made for two 
seniors of the Kansas City College of Osteopathy and 
Surgery to be in attendance upon the football team of 
the Paseo high school, Kansas City, Mo. The experi- 
ment evidently was a success, for, within a very few days, 
the coach from the Manual Training high school sent 
word that he would appreciate it if the college would 
detail a couple of seniors to look after his team too. The 
request was granted. And thus the leaven works. 


stances, and, finally, since it is usually an obvious surgical 
condition, this paper will deal only with congenital and 
acquired hernia, which—in the beginning, at least—is a 
problem for the clinician and roentgenologist. 
Symptomology: This is varied, and depends upon the 
organs herniated, whether strangulation occurs, and whether 
or not the contents of the hernia reduce themselves. El- 
ward and Otell*® observe: “Although the patient may be 
symptomless, it is unusual. The usual symptoms are often 
identical with those of gall-bladder disease or with gastric or 





Case 2A. Partial thoracic stomach. Note pouch well above diaphragm. 


duodenal ulcer. Substernal pain just below the ensiform 
cartilage, regurgitation, and abdominal distress upon as- 
suming a recumbent position are the most common com- 
plaints.” 

According to Hedblom: “The symptoms in diaphragmatic 
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Case 2B. 
and short esophagus. 


Shows distinctly the stomach rugae well above diaphragm 
Characteristic of a partial thoracic stomach. 


hernia are due chiefly to mechanical interference with the 
function of the organs herniated in whole or in part, or 
to impairment of respiration and circulation. The variable 
hernia content accounts in a large measure for the wide 
range and variability of symptoms.” Of nineteen cases of the 
Mayo clinic series, twelve patients had symptoms referable 
to the abdomen alone, and seven to the chest and abdomen. 
Of the abdominal symptoms, pain, vomiting, belching, and 
constipation were the most prominent. Other symptoms 
were hematemesis, pain in the left shoulder, dyspnea, gurg- 
ling, and rumbling sounds in the chest, and palpitation fol- 
lowing exertion, 

Physical Signs: Obviously, physical signs depend entirely 
on the site of the hernia, and are usually absent if the 
hernia is small or is at the esophageal opening. 

If there is protrusion of much of an abdominal viscus 
above the diaphragm, a displacement of heart or lungs may 
be present, and cause a protrusion of the side of the chest 
involved. Tympany or dullness may be elicited, depending 
upon whether the herniated abdominal viscus contains food 
or is empty. Vocal fremitus is usually diminished over the 
area involved. 

Diagnosis: Since the advent of routine roentgen ray study 
of the gastro-intestinal tract for even moderate conditions 
of this canal, the finding of herniated organs is made more 
definite. Indeed, this is actually the only method of diag- 
nosis, since it is practically never ascertained clinically. 
The patient must be given a contrast meal, and examined 
in all positions, viz., upright, prone, supine, oblique, and 
even Trendelenburg. It may even be necessary to repeat 
the meal so as to bring out the upper portion of the stomach 
more distinctly. A barium enema is, of course, given to see 
what part of the colon, if any, is herniated. 

Differential Diagnosis: According to Carman and Fine- 
man, “diaphragmatic hernias must be distinguished from 
varying degrees of elevation of the diaphragm caused by an 
unusually large stomach, the gas bubble of the so-called 
cascade stomach, dilatations of the colon, ascites, and preg- 
nancy.” They must also be distinguished from eventration 
of the diaphragm. Esophageal and gastric diverticula are 
another possible source of error. To determine this possi- 
bility, a heavier contract medium should be used. If there 
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is a diverticulum in the esophagus, the meal enters the 
protrusion before it pierces the diaphragm; whereas, in 
diaphragmatic hernia, the meal first descends through the 
gullet below the diaphragm, and then reascends into the 
chest. 

Treatment: The treatment depends on the size of the 
hernia. Since many of these are small and practically 
symptom-free, they should be subjected to no treatment. 
If the hernia is moderate in size, small frequent feeding 
may be tried, the intervals being determined by the time 
it takes for the contrast meal to leave the herniated organ. 
lf conservative measures fail, or if the hernia is large, 
surgical intervention is the method of choice—in fact, the 
only recourse. } 

CONCLUSIONS 

1. Since routine use of x-ray, diaphragmatic hernia is a 
relatively frequent finding. 

2. It is important, in studies of the gastro-intestinal 
tract, constantly to think of it is a possibility. 

3. Therapy depends on the size and character of the 
lesion. 

Case 1—\Woman, 50 years of age. Observed December 
31, 1925; last seen, January 24, 19206. 

Complaint: Epigastric pain with heavy foods; vomiting, 
recurrent vertigo, constipation. 

Digestive history: Constipated for twenty years; enema 
and cathartic habits; twelve years ago, onset of epigastric 
pains which are continuous and burning, and attributed to 
coarse food or food at bedtime, or drinking more than three 
cupfuls at a meal. No vomiting until two days before con- 
sultation; has been vomiting now for two days, and vertigo 
on sitting up. 

Physical 


negative. 


findings: Obesity, hypertension; otherwise 
X-ray findings: Showed pouch above diaphragm in right 


oblique prone. 


Case 2.—Man, 59 years of age. Observed Dec. 21, 1925. 

Complaint: Angenoid distress for three months; flatu- 
lence; when lying on left side palpitation of heart increases 
and tongue becomes dry. Constipation. 

X-ray findings: Partial thoracic stomach. 
13, 1929. 


Died August 


3] 





Shows herniation of transverse colon through esophageal 
opening of the diaphragm. 


Case 3C. 
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Case 3.—\Woman, 80 years of age. 

Complaint: Marked vomiting, emaciation, and abdominal 
distress. Clinical diagnosis: suspected pancreatic carcinoma. 

X-ray study showed partial thoracic stomach, Patient 
did well on conservative treatment. 


Case 4.—Woman, 57 years of age. Case referred by Dr. 
H. V. Hillman, 

Complaint: Pain immediately following meals, worse on 
lying down. Symptoms about three months duration. 

X-ray study showed small hernia of the diaphragm; 
also a very rapid emptying time and a hypochlorhydria. This 
patient did very well on frequent small feedings, oral ad- 
ministration of HCl, and osteopathic care. 
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CHRONIC MYOCARDITIS AND ARTERIAL 
HYPERTENSION* 
ArTHUR D. Becker, D.O. 
Kirksville, Mo. 


It is with a sense of humility that I undertake the dis- 
cussion of such an important subject as chronic myocar- 
ditis and arterial hypertension. These conditions are im- 
portant, because they occupy a large place in the field of 
cardiovascular diseases; important, because onset is 
insidious and associated symptoms frequently misleading. 
In many cases there are no symptoms of sufficient mo- 
ment to inform the patient of the presence of any definite 
involvement and, as a consequence, material damage is 
done and much valuable time is lost before the patient 
seeks advice. High blood pressure, with the attendant 
heart involvement and in most cases, associated disease 
of the kidneys, is properly classed as chief of the great 
silent diseases. 

The term cardio-vascular-renal-hypertensive disease is 
a useful and comprehensive term because it indicates the 
tissues primarily involved and also directs attention to an 
outstanding clinical finding. There is no particular diffi- 
culty in diagnosing well advanced or late cases, but it is 
possible to overlook or misinterpret the first faint signs 
of early involvement. 

Undoubtedly we are dealing here with those changes 
most commonly attendant upon advancing years. It is 
the way by which senility comes. It is the clinical syn- 
drome toward which the human race travels. It is the 
way by which we reach the exodus, provided, of course, 
we are so fortunate as to escape the many possible pitfalls 
along the road. 

For our convenience in this consideration, diseases 
may be divided into two great groups: those that announce 
themselves with the blare of trumpets, as the acute infec- 
tious diseases; and those that approach with stealth, as 
arteriosclerosis, chronic myocardial disease, chronic neph- 
ritis and perhaps a number of others. 

Careful, regular, systematic examinations together 
with a knowledge of the human body and a clear-cut un- 
derstanding of disease witn its associated pathological 
phenomena, give the best assurance of early recognition 
and suitable advice and care. It is of first importance, 
then, to know the disease tendencies, and, being fore- 


too, 


*Fresented before the A.O.A. Convention, Seattle, 1931. 
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warned in this knowledge, an alert appreciation of early 
signs and symbols is made probable. 

I shall endeavor to review the subject somewhat super- 
ficially and to indicate some measures of investigation and 
helpful practice. In the brief time at my disposal, ob- 
viously I will not have opportunity to cover the possible 
field of discussion fully. Along with some few known 
facts, there is much that is still shrouded in the mists 
and clouds of obscurity. I shall endeavor to avoid as 
much as possible those phases of the discussion that are 
controversial. 

What is arterial hypertension? It is a subject of in- 
creasing interest in the last two or three decades. With 
the invention and perfection of instruments of precision 
there is every incentive for careful and accurate determina- 
tion of blood pressure readings. 

Systolic pressure in children varies from 90 mm. to 
105 mm.; in young adults 120 mm. to 140 mm.; in elderly 
people 140 mm. to 150 mm. 

Diastolic pressure should read 30 to 45 mm. lower 
than the systolic. 

Pulse pressure is the difference between systolic and 
diastolic readings. 

Systolic readings vary much more than do diastolic 
readings from day to day and at different times in the 
same day, as before and after meals, or exercise. 

The normal pulse pressure should be between 30 and 
50 mm. The old adage that you can add a person’s age in 
years to 100 for normal systolic finding is erroneous. 

Systolic readings if persistently above 150 mm. are 
pathologic for any age. 

Diastolic readings when persistently high for a given 
age should carry definite significance. 

In young and middle-aged women the blood pressure 
readings are 5 to 10 mm. lower than in men. 

These figures are given for blood pressure in the 
brachial artery with the patient seated and at rest phys- 
ically and in repose mentally. Isolated readings are not 
always reliable because of many possible disturbing fac- 
tors, consequently repeated tests should be made to deter- 
mine an average accurately. 

The systolic reading records the maximal arterial pres- 
sure which is found at the time of left ventricular con- 
traction; the diastolic reading records the pressure be- 
tween contractions of the left ventricle and is called mini- 
mal arterial pressure. The left ventricle must open the 
aortic cusps and force its charge of blood into the aorta 
against the diastolic pressure. Thus it is easily apparent 
that an increased diastolic pressure requires much more 
of the heart’s energy than would a normal diastolic pres- 
sure. 

It will not be possible in a discussion of this nature 
to go into details regarding the technic of taking blood 
pressures. My observation is that many physicians make 
their diastolic readings too low. One should own and 
keep an up-to-date sphygmomanometer in good repair for 
auscultatory readings. A recording sphygmomanometer 
has been placed on the market within the last two or 
three years. It is a beautiful instrument and does away 
with the human equation. The price makes it prohibitive 
for the, average private physician and it is not by any 
means an absolute necessity for accurate records, if one 
has good hearing and will take the time and make the 
effort to acquire the correct technic. 

What is the cause of persistent high arterial pressure? 
It is easier to ask, than to answer this question. Normal 
blood pressure is maintained by the force of the heart 
beat, the elasticity of the arterial walls and the peripheral 
resistance. Persistent high arterial pressure is found in 
chronic glomerular nephritis, in chronic diffuse nephritis, 
in generalized arteriosclerosis, and as a so-called func- 
tional condition designated essential hypertension or hy- 
perpyrexia. The systolic pressure is high in aortic insuffi- 
ciency and to a lesser degree in thyrotoxicosis. In aortic 
insufficiency the diastolic pressure is low, frequently as 
low as 60 to 40 mm. and may indeed be nil. 

Temporary pathological high pressures may be found 
in acute intoxications as uremia, or in toxemia of preg- 
nancy; in asthma, and other conditions of asphyxia; in 
conditions of increased cerebral pressure, such as tumors 
or hemorrhage; in severe pain; in great emotional upset, 
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as fear, and during intense physical effort as in childbirth, 
heavy lifting, etc. 

Heredity undoubtedly plays an important part. It is 
very common to find several individuals in one family 
group with pathological high arterial tension. Question- 
ing frequently elicits the history of deaths in the same 
family group by apoplexy, heart failure or chronic kidney 
disease. Apparently there is an inherited familial tendency 
to early cardiovascular degeneration. Sympatheticotonia 
due to toxins, endocrine dysfunction, osteopathic spinal 
lesions or excessive visceral irritation are possible factors 
in the etiology of high arterial tension that deserve careful 
evaluation. 

What is the role of arteriosclerosis in high blood pres- 
sure? If localized, as in the arms of a blacksmith or in 
the legs of a letter carrier, it frequently does not affect 
blood pressure. If in diffuse type or in the generalized 
senile type of arteriosclerosis, we find the arterial tension 
correspondingly increased. 

There is no unanimity of opinion as to just what is 
the cause of arteriosclerosis. Nor indeed is there any sat- 
isfactory agreement as to the relation between arterio- 
sclerosis and chronic nephritis. Undoubtedly, chronic 
nephritis leads to high arterial tension and arteriosclerosis. 
In certain cases, the opposite seems to be equally true, the 
chronic nephritis developing secondary to the vascular 
change. Perhaps both are due to a common cause, but in 
a given case the clinical evidence of damage in one ante- 
dates the other. 

Chronic toxemia from focal infections, excessive mus- 
cular effort, overeating, prolonged use of alcohol, diabetes 
mellitus, endocrine disturbances, inadequate elimination of 
waste products of metabolism are all probable factors act- 
ing as causes of arteriosclerosis. Here again, in arterio- 
sclerosis, we find evidence of familial tendencies. I re- 
cently examined a young farmer 37 years of age with ar- 
teries stiffened, beaded, and tortuous. On being asked re- 
garding his parents I found that the father had died with 
a stroke of apoplexy at 58 years of age and the mother 
died in a heart attack at 55. 

Syphilis is a great destroyer of blood vessels. The 
subject of cardiovascular lues is a very extensive and 
worthwhile study, and an essential factor in all cardio- 
vascular judgments. But it is probably an entirely sep- 
arate and distinct pathology and I will not include it in 
this discussion. 

The pathology in arteriosclerosis is evident in the in- 
tima and in the media. Early there is thickening of the 
subendothelial tissues with later fatty degeneration and 
deposition of lime salts. The intima is roughened and 
peculiar plaques are found which early are gelatinous in 
appearance and feeling. Later they become stiff and car- 
tilaginous and often undergo calcification. The medial 
coat under these plaques is the seat of fatty degeneration. 
These plaques may become necrotic and slough off, leaving 
an atheromatous ulcer. This condition of atheromatous 
degeneration change is found in the larger arteries, par- 
ticularly in the arch of the aorta. 

In senile arteriosclerosis the medium-sized arteries 
such as the brachial, radial and tibial arteries become in- 
filtrated, stiffened, inelastic tubes and where palpable, feel 
like pipe stems. The walls of the small arterioles become 
thickened due to hyperplastic changes with decrease of 
their lumen and the eventual obliteration of many of them. 

Each year I have opportunity to examine the heart, 
blood vessels, lungs and any other items of special interest 
in about forty to fifty cadavers, and I have been astounded 
to observe the profound changes present in atheromatous 
aortic disease. Roughening of the intima is found in some 
cases which can be likened to a coarse wood file with 
ridges formed more than one-eighth of an inch in height 
and extending two or three inches along the vessel wall. 
Many calcified plaques were found in a number of cases, 
as large and as thick as my fingernail and which would 
fracture with a distinct snapping noise. The arch of the 


aorta was found to be increased in diameter in most of 
these cases, giving evidence of advanced atheromatous de- 
generation, varying from slight enlargement to two or 
more times normal size. 

In these same cadavers I have made careful study of 
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the heart changes. I could not be reliably apprised of the 
cause of death in most of these bodies but the pathology 
was there so evident that it could not escape notice. Nat- 
urally, there were many cases showing changes associated 
with chronic valvular disease. Aneurysm of the heart or 
aorta is sometimes discovered. Pericardial adhesions are 
by no means rare, in fact, are of frequent occurrence. 

Our interest in this discussion concerns the heart find- 
ings and the cases showing marked evidence of disease in 
the aorta and in other arteries. The most constant change 
discoverable in the heart was an increase in thickness of 
the wall of the left ventricle. Normally about one-half 
inch in thickness, many of these cases showed a left ven- 
tricular wall of one inch in thickness. There was easily 
detectable, even on macroscopic observation, a marked in- 
crease in the fibrous elements of the myocardium. Cut 
sections showed clearly that the fibrosis was by no means 
evenly distributed throughout the muscle. The muscle 
was streaked and patches were seen varying from a minute 
spot to areas of considerable extent (as large as a filbert 
nut or larger). These streaks and patches were light in 
color and very firm to palpation. 

When the systemic arterial tension is persistently in- 
creased, the wall of the left ventricle undergoes hyper- 
trophy. More work is thrown upon the heart and hyper- 
trophy follows. Within due bounds this is a conservative 
process and is an adequate answer to a definite need. 
There is a limit, however, to the ability of the myocardium 
to make an adequate answer to increasing arterial tension 
and eventually signs of heart embarrassment and finally of 
heart failure supervene. . 

There are numerous causes of chronic myocardial de- 
generation change. Antecedent acute myocarditis asso- 
ciated with acute infectious diseases is a common type of 
etiology. Myocardial damage and subsequent change are 
associated with endocarditis. Syphilis, probably largely 
through involvement of the coronary arteries, is a noto- 
rious damager of hearts. Here again we direct our atten- 
tion chiefly to chronic myocardial change associated with 
arterial hypertension. 

Embryologically, we may consider the heart as a dif- 
ferentiated portion of an artery. The endocardium repre- 
sents the intima, the myocardium the media, the pericar- 
dium the adventitia. The coronary arteries may be said 
to represent the vasa vasorum. The primitive vascular 
tube turns upon itself, folds, fuses, and begins to pulsate. 

Whatever factors produce arteriosclerosis will also 
produce cardiosclerosis. Cell by cell and fiber by fiber, 
fibroid degeneration occurs in the myocardium. This is a 
very common type of chronic heart disease and is one of 
the most insidious of the entire gamut of cardiopathies. 
It is the constant associated factor in arteriosclerosis and 
sooner or later follows arterial hypertension and chronic 
nephritis. Eventually, because of limitation of ability to 
make answer to the need for more power and, further, due 
to impairment in quality of the muscle itself as a result 
of fibrous replacement of muscle cells, and perhaps still 
further due to lessened nutrition caused by toxemia and 
disease of the coronary arteries, dilatation and other evi- 
dences of cardiac insufficiency develop. 

Perhaps I have spent too much time on etiology and 
pathology. I believe that such considerations are necessary 
prerequisites. When we think from pathology out we are 
thinking straight. 

What are the physical findings and symptoms in these 
cases of cardio-vascular-renal-hypertensive disease that will 
give us aid in arriving at an accurate diagnosis and furnish 
data for intelligent treatment and care? Physical examina- 
tion of the heart in early cases is rather meager in results 
in most instances. Slight enlargements of the heart to the 
left and accentuation of the aortic second sound are often 
the only detectable changes. Electrocardiographic tracings 
show left ventricular preponderance. In /ater cases we may 
find arrhythmia of any type from premature systole to 
auricular fibrillation or possible heart block. The retro- 
sternal dullness is increased where aortic disease is present 
and suprasternal, supraclavicular and carotid pulsations are 
manifest. When the left ventricle dilates, a relative systolic 
murmur heard best at the apex is found. With a relative 
mitral insufficiency developing, pulmonary congestion be- 
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comes apparent in dyspnoea, cough and moisture at the 
lung bases. Raising of pulmonary arterial tension causes 
hypertrophy of the right ventricle which shows evidence in 
increased size of the heart. With beginning failure of the 
right heart we have a relative tricuspid insufficiency with 
jugular pulse, systemic congestion, large liver, portal stasis, 
etc. 

As cases develop with atheromatous aortic disease and 
dilatation of the aortic arch we discover a murmur in the 
second interspace on the right near the sternum, systolic in 
time and transmitted along the great vessels (subclavians 
and carotids). It is probably due to the roughened intima 
and the increased size of the aorta. It is commonly mis- 
interpreted as evidence of aortic stenosis (a very rare find- 
ing) but such error may be avoided by the fact that we do 
not find thrill, diminished or absent aortic second sound, 
or a plateau pulse. In very marked dilatation of the aorta 
we may find tracheal tug, hoarseness and brassy cough. 

The presenting symptoms vary widely in these cases 
and may be cardiac, vascular, renal, or nervous. In cases 
with heart symptoms presenting, pain of anginal character 
is not rare. This symptom of pain may vary from slight 
heart consciousness to agonizing seizures of intolerable 
severity. The location of such anginal pains may be in the 
chest, neck, shoulder, or abdomen. Most commonly they 
are in the left pectoral area and extend down the left arm. 
Its chief characteristic is that it is produced by effort or 
excitement, 

This is the type of heart case (the cardiosclerotic heart) 
in which the patient comes to the physician at the age of 
sixty years or over with the statement, “Up to three years 
age, I didn’t know I had a heart. I was doing some heavy 
work and had a bad spell of pain and difficult breathing 
and almost fainted. Since that time I find I cannot do as 
I formerly did for fear of bringing on another spell.” What 
an excellent description of chronic myocardial degeneration. 

Sir James Mackenzie, than whom perhaps no more 
skillful or understanding cardiologist ever lived, talks about 
the rest reserve and the exercise reserve of the heart. May 
I interject an explanatory figure of my own regarding the 
reserve capacity of the heart muscle? Take a yard stick 
marked off in inches. The first twelve inches represents 
the rest reserve of the heart. It is the energy necessary for 
ordinary activities and light tasks. From 12 inches the rest 
of the yard stick represents the exercise reserve; it is the 
energy available for unaccustomed effort, for heavy work, 
for excited heart action of great emotion. 

In chronic myocardial degeneration, of the type with 
which we are concerned, the fibroid change impairs the 
cardiac reserve. Where does it begin on our yard stick? 
It begins at figure 36 and impairs reserve to 35 and 34 and 
33 and so on. Let us imagine the reserve was cut down 
to figure 18 on our yard stick through degeneration covering 
a period of years. As long as this individual lives a life 
of moderate effort there may still be no consciousness of 
cardiac limitation. Individuals who live a life of moderate 
effort live in their rest reserve (the first 12 inches) and 
if they call on their exercise reserve, they only make a 
slight demand, all of which is included in the first 18 
inches. Now as time goes on the exercise reserve is made 
still more circumscribed or an unusual effort calls for much 
more energy than is contained in the first 18 inches. What 
is the result? A sudden realization of a very definite 
cardiac insufficiency. Shortness of breath on exertion, in- 
ability to walk facing a cold wind, cough, made worse by 
exercise (commonly considered chronic bronchitis), all of 
these are quite ordinary cardiac symptoms. Paroxysmal 
attacks of dyspnea resembling asthma, oftentimes coming 
on in sleep, are not an unusual symptom. Palpitations and 
consciousness of pulse irregularities may bring the patient 
for examination. Dependent edema is evidence of heart 
failure. 

The vascular findings are in the main the high blood 
pressure as a physical finding. Attacks of intermittent 
claudication are rather rare but of definite indication. 
Evidences of poor equalization in distribution of the blood 
mass may be found, as in the burning feet at night or 
lessened ability to adapt to changes of temperature or 
altitude. 

Renal symptoms and findings are characteristic. There 
is a moderate polyuria of low specific gravity and in late 
cases a fixed specific gravity. There may be no albumen or 
casts unless there is an associated nephrosis. There is a 
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nocturia of 500 to 750 cc. or more. Blood chemical exam- 
ination in well advanced cases shows nitrogen retention 
and increased blood uric acid. Edema is no part of chronic 
glomerular nephritis, but may be found in cases where 
there is also an associated lipoid nephrosis. Acute uremia 
may supervene with mental confusion and coma. 

Nervous symptoms are vertigo, which may be vascular 
or renal in origin, headaches of renal origin, and excessive 
drowsiness or its opposite, insomnia. Neurasthenia, so- 
cailed, may be a troublesome symptom complex. Cerebral 
hemorrhage or thrombosis producing a hemiplegia is a grave 
accident of vascular origin. Stokes-Adams syndrome may 
be associated with heart block. Vomiting, vertigo, head- 
aches, temporary blindness, and tinnitus aurium may be 
vascular in origin or they may be caused by retention 
products in the blood, in which case they are spoken of as 
uremic equivalents. 

What can be done for these cases of cardio-vascular- 
renal-hypertensive disease? A careful consideration of the 
pathology would, very probably, make one extremely con- 
servative in talking about cures. As has been pointed out, 
these patients have well advanced cases when they come 
to their physician for help, owing to the insidious character 
of the beginning changes. It has been estimated that prac- 
tically one-half of the total number of uriniferous tubules 
have been destroyed in chronic nephritis before clinical 
evidence of disease becomes apparent. Then, too, how is 
it possible logically to discuss prevention and cure when 
we have already stated that the cause is in large degree 
unknown ? 

However, the picture is by no means as dark as one 
might believe at first glance. We do not know any one 
single cause of this clinical syndrome, but we do know of 
several contributing etiologic factors. We may not be able 
to cure, but clinical experience for many years has shown 
that much may be accomplished for the measurable benefit 
of the patient. We can delay progress and ward off the 
evil day of reckoning. Distressing symptoms are relieved. 
Although we are not able to remove established pathological 
changes, we can by osteopathic treatment and care make 
available to the patient his own utmost resources. The 
possibilities in adaption are remarkable even in advanced 
incurable disease. By advice and instruction we may teach 
patients to live within their restricted field of physical 
ability; and thus spare them the insult and suffering of 
repeated trespass of their limited sphere of activity. 

There is no one plan of procedure applicable to all 
patients. It is possible in the time allowed in this discus- 
sion only briefly to indicate general principles underlying 
treatment and care. 

First, I recommend osteopathic treatment as offering 
much of proven value in these cases. Clinical experience 
has shown that the correction and maintenance in correc- 
tion of lesions of the spine, the pelvis and the ribs do 
several definite things: they increase the functioning capac- 
ity of the organs of elimination and, associated with proper 
fluid intake, they reduce toxemia. Mobilization of the 
thorax makes breathing more efficient, making for more 
complete oxidation and the better elimination of carbon 
dioxide. Correcting lesions of the spine improves the 
nourishment of the heart muscle and activates venous and 
lymphatic drainage of the entire body. Stasis in body 
fluids spells disaster, sometimes slow, sometimes swift, but 
always sure. By osteopathic treatment we do away with 
many factors which are serving to establish and maintain 
hypertonic responses in the vasomotor centers and in this 
way we may lower arterial hypertension, in the only safe 
manner in which it may be lowered, that is, by lessening 
peripheral resistance. It would take more time than I have 
at my disposal and also more ability than I possess to tell 
all of the advantages of osteopathic treatment and the 
modus operandi by which it obtains its results. You who 
have had sufficient clinical experience are well advised. 

What else can be done to help? Rest is all important. 
In many cases four to six weeks rest in bed at the begin- 
ning of treatment is of great value. Physical rest and men- 
tal rest are essentials in securing best results. If rest in 
bed is necessary, it should be instituted at the beginning 
of treatment rather than having it forced upon one later 
in the care of the case. The psychology of such a plan is 
superior. 

Removal, or other suitable treatment, of discoverable 
foci of infection, has an important place in therapeutic 
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indications, Careful judgment and wise decision are needed 
here. 

Dietetic regulation is of great value in the treatment 
and «are of these patients. Food intake should be low in 
proteins and salt. The Karell diet* for two weeks is an 
excellent beginning, with a Karell day once each week for 
a continued period of time. If these patients are over- 
weight they should slowly lose weight to normal. Water 
should be taken freely in small quantities unless there are 
definite contraindications. 

I wish I had the time to quote case records showing 
results obtained in this most important division of practice. 
We have been considering one of the chief causes of dis- 
ability and premature death of people past the meridian of 
life. Osteopathy has much of value to offer in the solution 
of this problem that is well worth the careful consideration 
of even the most critical. 

SUMMARY 


One of the foremost causes of disability and premature 
death of people over fifty years of age is chronic heart and 
chronic kidney disease associated with arteriosclerosis and 
high blood pressure. It is known as cardio-vascular-renal- 
hypertensive disease. It is chief of the division of the great 
silent diseases. Its beginning is insidious and serious in- 
volvement occurs before symptoms give warning of danger 
to health and indeed to life. By systematic examinations 
early evidences may be detected and indicated and useful 
measures may be instituted that are of known value. Clini- 
cal experience in the practice of many competent osteo- 
pathic physicians has shown conclusively that osteopathic 
treatment and care is a most valuable contribution in these 
cases. Years of usefulness and comfort are added to life. 
The economic value of osteopathic service to science, in- 
dustry, and the commercial world is well worth critical con- 


sideration. 





Note: Karell used the following diet in treating renal-vascular 
disease: While the patient was confined to bed, 200 cc. of milk and 
nothing else four times a day at four hour intervals for four days. It 
was usually effective in four days. On the fifth day the diet included 
fruits and vegetables and a dav or two later, cereals and fats, until 
it conformed to the low protein, salt-free alkaline ash diet of 
nephritis. The water restriction could be removed after the first week 


of treatment.—E. S. G. 
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DEAFNESS—HISTORICAL SKETCH 
Cc. PAUL SNYDER, D.O. 
Philadelphia 
PART II 
RESEARCH PROVES CAUSE AND DEVELOPS EFFECTIVE 
TREATMENT 

It has required much investigation and research to 
develop the present day treatment of deafness as prac- 
ticed by the osteopathic otologist. This treatment is 
based on four distinct discoveries, some of which were 
discussed in more detail last month. 

First: The discovery of the eustachian tube in 1604 
by Eustachius (Valsalva, born in 1666, got the idea that 
a deranged or closed tube predisposed to deafness. This 
thought was destined to become the basis for a success- 
ful treatment of the hard of hearing). 

Second: The discovery of the tensor palati muscle, 
and of the fact that it must function normally in order 
for the eustachian tube to be healthy. It is through the 
action of this muscle that the eustachian tube is kept open. 

Third: The discovery by Politzer, born in 1835, that 
both the tensor tympani muscle and the eustachian tube 
must be in a state of health in order to maintain normal 
hearing. (The method of inflation, as advocated and prac- 
ticed by Politzer, to restore the tube and tensor tympani 
muscle to normal, thus relieving deafness, failed.) 

Fourth: The discovery that the size of the pharyn- 


geal orifice of the eustachian tube permits of digital treat- 
ment with the object of normalizing structure and restor- 
ing hearing. 
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EARLY PHASES OF DIGITAL TREATMENT 


Osteopathic research workers produced very  satis- 
factory and permanent results by this method in some 
cases of early stage of catarrhal deafness. This Se. a 


sented a great stride over the method known as inflati: 
and encouraged further study and research. 





3. Hypertrophic Tube 
An original drawing of the Eustach- 
e) ian tube showing hypertrophy and hy- 
perplasia due to inflammation. 


Q 


These disclosed the fact that such procedure over- 
came stenosis resulting from hypertrophy of the tissues, 
tube. Results were permanent and deafness was cured. 
However, other types of deafness were met in which the 
method proved less successful. 


CLASSIFICATION OF TUBAL LESICNS 


As a result of study of numerous cases of deafness, 
characteristic tubal lesions were discovered to be present 
in the various kinds of deafness. The following classifi- 
cation will bring this out: 

(1) Hypertrophic and atrophic tubes in catarrhal otitis 
media: (a) Adenoid tube, characteristic in children, ca- 
pable of producing suppurative otitis media; (b) hyper- 
plastic tube, found at any age, and secondary to post- 
nasal and intranasal pathology; (c) atrophic tube, secon- 
dary to hypertrophic tube. 

(2) Prolapse of tube in otosclerosis. This may or 
may not be associated with conditions as outlined in (1) 
(b) and (c). 

(3) Infantile tube in cases of partial mutes. Tubal 
pathology plays a part in this condition. 

(4) Isthmus lesions may be: (a) Further extension 
of pathology discussed in number (1); (b) or the result 
of bougie treatment. 

(5) Tubotympanic lesions in otitis media, 
or destructive inflammation. 

There does not exist a characteristic tube lesion in 
nerve deafness. There is apt to be a general toxemia 
producing a toxic auditory neurasthenia which is super- 
imposed on a typically deranged type tube (hypertrophic 
or atrophic) similar to catarrhal deafness. This does not 
apply to nerve deafness due to a lesion of the cerebral 
nervous system. 


WORK AT THE PHILADELPHIA COLLEGE OF OSTEOPATHY 


productive 


The writer practiced and taught physical diagnosis 
and cardio-vascular and respiratory diseases for ten years 
at the Philadelphia College of Osteopathy. As a result of 
the intensive study of these diseases he concluded that 
to treat heart and lung conditions successfully the elim- 
ination of pus around the head is absolutely necessary. 
The heart and lung diseases examined and studied dur- 
ing these years were to such a large extent secondary to 
diseases of the upper res spiratory tract that the interest 
of the writer in these primary diseases and the organs 
involved became dominant. That is the process of evolu- 
tion through which he passed in finally deciding that his 
proper field cf practice was otology. A close study of 
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4. Cross Section of Hypertrophic Tube 
Original drawing of cross section of hypertrophic tube showing 
that as a result of multiplication of cells there is a mechanical blocking, 
the mobility is either impaired or lost, cilia are lost and the tissue 
later becomes redundant and anemic. 


ventilation in the nose was responsible for the evolve- 
ment of a new intranasal technic. From that time on 
reconstruction of tonsils and intranasal technic was taught 
by the writer at the Philadelphia College of Osteopathy, 
and demonstrated at numerous conventions all over the 
country. 

It was discovered that pathology in the nose and 
postnasal spaces is associated with or responsible for de- 
rangement of the eustachian tube and a contributing fac- 
tor in the cause of deafness. Therefore, successful treat- 
ment of deafness is based on the removal of this pathol- 
ogy. Recognition of structural derangement as a causa- 
tive factor in deafness is a direct application of the A. T. 
Still lesion theory. The same principle will apply any 
place in the body, and if correction is applied before com- 





\ 
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: 5. Prolapsed Tube 
| From original drawing. It may or may 
j not be open; there is an atonic condition 
j of all the muscles that support the tube. 
y It may or may not be associated with 
it becomes edematous and 


a, inflammation ; 
later redundant. 
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plete degenerative changes have taken place, it 
will prove effective. 

RECONSTRUCTION OF EUSTACHIAN TUBE 

CONCEIVED 

The specific technic for correction and elimi- 
nation of structural lesions of the eustachian tube 
was conceived and developed from 1914 to the 
present time.’ 

It has been definitely proven: (1) that the 
type of digital treatment outlined early in this 
article is effective only in selected cases and does 
not correct a definite deformity or derangement ; 
(2) that disease of the eustachian tube causing 
deafness is brought about primarily by deformity 
or derangement of the tube; (3) that while nerve 
deafness or otosclerosis may not be due primarily 
to tubal deformity or derangement, they are asso- 
ciated with it; (4) that it is tubal deformity which 
accounts for the intensity of the nerve deafness 
or otosclerosis, and it must be corrected by a spe- 
cific technic for permanent results and the restora- 
tion of hearing. 

WHAT IS RECONSTRUCTION OF THE EUSTACHIAN 
TUBE? 

In order to reconstruct the eustachian tube 
one must have a clear conception of what a nor- 
mal tube is like. This knowledge can be gained 
only by much experience. The highly-trained and 
sensitive finger is the instrument used, under gas 
anesthesia. The operation is, in reality, a form 
of plastic surgery: It is a remolding of the struc- 
tures at the mouth of the tube to the original or 
normal state. 

Reconstructing must be done without injury 
to the eustachian tube. The tissues are already in 

a diseased state. In the process of reconstruction they 
must not be torn, split, nor unduly dilated. The specific 
procedure in a given case will depend upon the condi- 
tions that exist. For example, the technic of reconstruc- 
tion must be different in a case where the tube is lacking 
in tone, flabby, large, than where it is tense, constricted. 

Normalizing the tube, and the contiguous tissues that 


a 





6. Adenoid Tube and Infantile Tube 


This original drawing illustrates a combination of two types of 
tubal deformity, namely: 

(a) Vegetative or adenoid growths commonly extend into the 
orifice of the Eustachian tube and produces tubal inflammation and 
deafness. 

(b) Infantile tube. Shows an immature cartilagenous tube. 
tympanic mouth of the Eustacian orifice is blocked or stenosed. 


The 





1Patients from all over the world have been treated by this new 
technic. The author in conjunction with Dr. Wilfrid A. Streeter, held 
clinics in Glasgow and London in 1924, at which time 296 cases were 
operated upon and the majority were successfully treated for the res- 
toration of hearing. 
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in any way affect its structure and function, is the aim of 
the osteopathic otologist. Only by doing this can hearing 
be restored. 
POSTOPERATIVE TECHNIC: MAINTAINING 
EUSTACHIAN TUBE 


Following the operation on the eustachian tube it is 
necessary to continue treating it in order to maintain 
normal structure. The follow-up treatment is done with 
the finger and without anesthesia. It is not to be sup- 
posed that tissues that have been diseased for years can 
be restored in one operation, and that they will continue 
so without further attention. The after care of such cases 
is equally as important as the reconstruction operation 
itself. It is by the postoperative treatment that the dis- 
eased tube is enabled to receive normal nerve impulses 
and normal circulation of blood and lymph and to attain 
normal tone. In this postoperative treatment, it should 
be noted, dilatation of the tubal orifice and inflation of the 
tube—methods once thought to be of value—are not used. 


THE 


TONSILS AND TURBINATES 

All attempts at restoring the hearing, even by re- 
construction of the eustachian tube, must fall short of the 
maximum possibility if disease in adjacent parts is neg- 
lected. This is especially true of the tonsils and tur- 
binates. The tonsils, if diseased, must be normalized. 
If this is not possible, removal is the next choice. If 
there is an infection of the turbinates, an acute or chronic 
catarrhal rhinitis, this likewise must be corrected in order 
to get good results. In the successful treatment of deaf- 
ness, therefore, many factors must be considered. 
THE EUSTACHIAN TUBE IS VIA THE 
MOUTH 


THE APPROACH TO 
Reconstruction of the eustachian tube is not a modi- 
fication or adaptation of any form of treatment previously 
used. It is based on an entirely new conception of tubal 
pathology and recognizes five characteristic tubal lesions, 
the pathology associated with them, and the _ technic 
necessary to adjust them. 

The approach to the eustachian tube is not through 


the nose, as in inflation and the use of the bougie. It is 
through the mouth. 
The reconstruction operation of the tube is per- 


formed through the mouth, with the finger of the operator, 
and the postoperative treatment is performed in the same 
way. In addition, in the after treatment, an applicator 
known as the oro-eustachian applicator, is applied to the 
tube through the mouth. 

CONCLUSIONS 

As a result of twenty-one years of practice and re- 
search, in which time we have examined, treated and 
observed several thousand cases, we have reached the fol- 
lowing conclusions: 

(1) That catarrhal deafness is primarily caused by 
deformity or derangement of the eustachian tube, and that 
75 per cent of cases can be overcome provided the pathol- 
ogy of the tube is treated before the degenerative proc- 
esses have seriously involved the labyrinth. 

(2) That nerve deafness other than that caused by a 
central brain lesion is associated with disease or derange- 
ment of the eustachian tube which predisposes to a toxic 
blood stream. Eighth nerve neuritis has for its back- 
ground a general toxic picture associated with disease of 
the eustachian tube, which accounts for its attacking the 
eighth nerve. 

(3) That productive (catarrhal) and destructive (sup- 
purative) otitis media are caused or maintained by a 
lowered resistance of the aural structure, and associated 
deformity of the eustachian tube. That even though the 
drum head and ossicular chain are destroyed, many cases 
have been brought to 70 per cent of normal by tubal re- 
construction and postoperative treatment. 

(4) That a certain percentage of partial mutes, whose 
condition is a result of improperly formed eustachian 
tubes, can be influenced towards improved hearing, pro- 
vided early correction and treatment is undertaken. 

(=) That otosclerosis is associated with edema of the 
inner ear, resulting in malnutrition and a degenerative 
change in the capsule. A secondary prolapse of the 
eustachian tube follows. Many cases can be arrested and 


a good percentage given increased hearing by restoring 
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the prolapse of the tube, and re-establishing the lymphatic 
circulation. 

(6) That destructive treatment such as promiscuous 
removal of tissue is to be avoided, and constructive treat- 
ment employed as far as possible. 

(7) That maintaining air pressure in the middle ear 
is largely fallacious. Also that pathology of the middle 
ear, even to destruction of the drum membrane and ossic- 
ular chain, has little to do with impairment of hearing. 
Twenty per cent of people have had juicy inflammatious 
affecting the middle ear at one time or another, but still 
have normal hearing. On the other hand, when deafness 
has resulted from a practically destroyed middle ear, in- 
cluding the drum head and ossicular chain, treatment has 
resulted in restoring 70 per cent of normal hearing. 
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OSTEOPATHIC SURGICAL REFLEXES* 
OREL F. MARTIN, D.O. 
Boston 


Head’s law in substance is as follows: A stimulus 
applied to an area of low sensibility in close central con- 
nection with an area of high sensibility may result in pain 
being felt in the area of high sensibility. 

A parallel of the law is found in the muscle, nerve 
and integument reflexes covering each viscus, as for ex- 
ample the pylorus and appendix. 

Head’s law is an osteopathic fundamental and the 
consideration and interpretation of the reflex muscular 
contractions produced in the spinal area by a pathological 
process should be carefully weighed by all osteopathic 
physicians, especially when considering the necessity for 
surgical interference. 

An organ in distress from inflammation gives evi- 
dence of its distress automatically by other signs than 
pain, enlargement or atrophy. Whatever the beginning, 
inflammation of some variety is the only eventual irritant. 

At some stage of the inflammatory process reflex 
muscular contraction is observed in that part of the body 
wall covering the distressed viscus. This muscular con- 
traction distorts some part of the body framework, espe- 
cially the area in the spine from which the controlling 
nerve supply to the affected viscus is derived. 

The persistance of this distortion after osteopathic 
correction means that the inflammatory state of the re- 
lated organ persists. 

We know that a direct injury or irritant to a given 
area of the spine may sooner or later produce disease in 
the related organ whose nerve supply is derived from 
the spinal segments affected by the injury or irritant. 

We know that an irritated or inflamed organ will 
produce reflex contraction both in the spinal area con- 
trolling the organ and the portion of the body wall cov- 
ering the organ. When these contractions are observed 
and their density or severity properly read and inter- 
preted, they furnish an extremely valuable sign for or 
against surgical interference. 

The ability to read these reflexes and thereby deter- 
mine the location of the major visceral irritant is one 
of the outstanding qualifications of the successful osteo- 
pathic physician’s armamentarium. 

Certain facts regarding the production and main- 
tenance of reflexes based upon our observation of many 
hundreds of cases follow. 

Where repeated successful reduction of distortion in 
the surface area or framework is followed by constant 
recurrence of this distortion or lesion it is reasonable 
to assume that the primary site of irritation or inflam- 
mation is in the viscus itself, however it may have started. 

We know that inflammation of a viscus may be pro- 
duced by surface distortion from injury or defective pos- 
ture, and the inflammation be so well established in the 
viscus by length of time or by the intensity of the in- 


* Presented at the A.O.A. convention, Philadelphia, 1930. 
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that the 


flammation and possible subsequent infection 
intents 


irritation in the viscus becomes primary to all 
and purposes and needs surgical help for relief. 

A period of disease in the viscus may terminate and 
leave the reflex contracture remaining to keep up the 
irritation in the viscus after the actual inflammation in 
the viscus has passed. 

We have found postsurgically that favorable progress 
may be determined by the severity or persistence in recur- 
rence of the related reflexed distortion after repeated 
osteopathic correction. 

In visceral inflammation nature’s purpose is to estab- 
lish reflexly a fixation or protection over the viscus which 
is referred or extended to the spinal area from which the 
viscus derives its nerve supply. 

It is our business as experts to read these signs 
which are of major importance in determining the neces- 
sity for surgical aid and for checking the progress of the 
case postsurgically. 

Our duty to those whom we serve is constantly to 
improve ourselves, our students and new graduates in 
fundamental osteopathic teachings and to enable them to 
utilize this knowledge in an ever-widening scope of use- 
fulness. This I consider to be one of the major accom- 
plishments in the few years’ existence of the Massa- 
chusetts Osteopathic hospital. 


In the Massachusetts Osteopathic hospital all cases 
cared for by the staff and associates have a spinal ex- 
amination which receives the same major consideration 


from a diagnostic standpoint as our x-ray or laboratory 
findings. The osteopathic treatment procedure is recorded 
on especially prepared charts which record first, what was 
done; second, why it was done; third, how it was done; 
fourth, what the results obtained from this treatment 
were, as to the relief of the spinal contractures, the vis- 
ceral inflammation, and the patient’s comfort. 

Though careful compilation of these records over a 
period of not less than five years we shall obtain statistics 
that will be of inestimable value in proof of the scientific 
worth of osteopathic therapy in disease. 

In the meantime, we are ever striving 
pathic fundamentals and send our interne 
into practice with a true realization ot the 
of osteopathic therapy. 


to teach osteo- 
graduates out 
great value 


OSTEOPATHIC HEALTH CRUISE 


The American Osteopathic Foundation is working on 
a project to make possible a program of research and ex- 
pansion of far-reaching importance to the osteopathic pro- 
fession. This project is an osteopathic health cruise around 
the world. This cruise provides an opportunity for the 





Japan 


Fuji-jama, 


Foundation to receive $100,000 to apply to its purpose of 
endowment, research, and the general advancement of the 
profession. The Foundation will receive this fund if the 
full quota of patients is made, or an amount in proportion 
to that number if the quota is not reached. The fund 
would enable the Foundation to carry on vital research 
projects and institute a program of expansion that would 
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result in inestimable value to osteopathy. Also, through 
varied treatment for this large number of patients con- 
centrated in one group, considerable scientific data and ac- 
complishment in the science of osteopathy would result. 

Patients may be directed to address Osteopathic 
Health Cruise, Commodore Hotel, New York, N. Y., for 
details of the cruise, types of passage, passports, visas, 
and so on. 


INSURANCE STATEMENTS 


The following financial statement of various insurance 
companies who offer to sell to the osteopathic profession 
so-called “malpractice” insurance is published upon the 
direction of the House of Delegates at Seattle last August. 

It is to be noted that three of these companies sell 
many lines of insurance, covering other risks than that of 
so-called malpractice insurance. One of the companies 
whose financial statement appears is a mutual company, 
confining its activities to malpractice insurance alone. 

All of these companies come under the rigid inspec- 
tion and control of the various State insurance commis- 
sions, as prescribed by law in the states in which they are 
incorporated. : 


HARTFORD ACCIDENT AND INDEMNITY 
COMPANY 
Hartford, Connecticut 
Financial Statement, June 30, 1931 
ASSETS 

Market Value 
..$ 3,937,730.00 
7,967 ‘080. 00 
5,058,900.00 
6,172,575.00 
8,893,527.00 
703,866.81 


Government Bonds .... ens 

State, County and Municipal Bonds Recteatneias 
Railroad Bonds ........ 
Miscellaneous Bonds 
eee aes eae 
Real Estate, Morte gages, etc. 


$32,734,578.81 


and Banks 3,506,095.32 


collection 


Cash in Offices 
Premiums in course of 


(under "\ 


| sbeibcacee secon ticanitcitedd talibentnebra 8,537,347.67 
BUUROSE FOU iiss ccck cess icccensenscseccuseoneers 318,869.83 
Sundry Assets 218,993.21 


Total Admitted Assets.............. ; ...$45,315,911.84 


LIABILITIES 


en $17,789,520.00 
14,296,848.89 
1,773,366.51 
431,844.00 
21,368.81 
1,000,000.00 


Reserve for Claims and Suits..... 
Reserve for Unearned Premiums 
Reserve for Commissions .....................--....-----.<-- ; 
Reserve for Taxes ert eee 
Reserve for Sundry Bills, ete. 
Voluntary Reserve 


$35,312,948.21 


$3,000,000.00 
7,002,963.63 


Capital paid in....... 
Net Surplus over all L iabilities.... 





10,002,963.63 
$45,315,911.84 


UNITED STATES FIDELITY & GUARANTY 
COMPANY 


Statement of Conditions on December 31, 1930 
saltimore, Maryland 
a, oe nenecceseosese $66,376,159.42 
Reinsurance, Tax and 
sion Reserves 
Premium Reserve 
Claims Reserve ...... 


Commis- 
$ 3,234,309.64 
17 634,286.32 
23,291 ,288.99 


Total Reserves : $44,159,884.95 
Capital ....... ..$10,000,000.00 
Surplus and U nder' rwriting 
SPRDIIIIIS * .cccsorcpcenuhahiaaetsbicanomntiaoanioebiel $12,216,274.47 
Surplus as regards Policyholders $22,216,274.47 


$66,376,159.42 
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PROFESSIONAL INSURANCE CORPORATION 
Des Moines, Iowa 


FINANCIAL STATEMENT 


as of 
January 1, 1931 
ASSETS 
Cash im Office and Banks .................. ..-$14,233.36 
Premiums in Course of Collection 2.0... 3,376.50 
Accrued Interest 55.82 












Other Assets 750.00 
PUI INO csaistacincsbcccescagesctepeosminsionsensenscccsensnbipcabtcenial $18,415.68 
Deduct Assets Not Admitted ........ dpe ea crcatean a 1,035.00 
Total Admitted Assets $17,380.68 
LIABILITIES 

eae Ome) LS aaa $ 2,910.00 
Reserve for Unearned Premiums ...................-.--00--++ 12,663.62 
Reserve for Expenses and Taxes ..............----.scsccse-ees 105.78 
ME EIEIO ic ccccirececoneceeenerescocrsnencccisiesicern> parcccneieala $15,679.40 
RN, ar Fale cSt p porte ost arueiotab mmseueemsieten 1,701.28 

$17,380.68 


The Professional Insurance Corporation writes only 
malpractice insurance, and is a mutual company operating 
on a cost basis without attempt to accumulate large re- 
serves for profit. 


Book Notices 


CHANGES IN BODY FLUIDS DUE TO VERTEBRAL 
LESIONS. Bulletin No. 7. By Louisa Burns and other Research 
Institute Workers. Paper. Pp. 201. Price $2.00. A. T. Still 
Research Institute, 27 E. Monroe St., Chicago, 1931. 

This bulletin reports experiments on animals and ob- 
servations on the human being carried on over a number 
of years at the Sunny Slope laboratory and the clinical 


laboratories in Los Angeles and South Pasadena. Dr. 
Burns, Acting Director, and her co-workers, Drs. Helen 
Gibbon, Laura P. Tweed and W. J. Vollbrecht, report 


that so far as possible, problems were approached with- 
out prejudice, observations made independently by two or 
more of the workers, and the facts collected without 
regard to their significance. In other words, conscientious 
effort was made to determine the actual facts of the nature 
of vertebral lesions and their effects upon the body fluids 
uncolored by pre-existing opinion. 

The animals studied included guinea pigs, rabbits, 
white rats, cats and a few other mammals, both wild and 
domestic. Some of the lesions were accidental, but most 
of them experimental. In nearly all cases, of course, the 
human lesions were accidental or occupational in origin. 
The studies indicate that the effects of lesions were prac- 
tically the same in all non-human mammals and almost or 
quite identical in human beings. 

This bulletin begins with a brief summary of ob- 
servations on lesion pathology, previously reported more 
at length in other bulletins. Then there is a discussion 
of the pathology of glandular tissues affected by vertebral 
lesions and summary of human findings. 

Part II takes up a study of the vertebral lesions af- 
fecting the acidity of gastric juice. The gastric juice in 
normal guinea pigs was studied, and then the changes 
produced in the juice and then in the mucosa by upper 
thoracic lesions, by seventh and lower thoracic lesions 
and by lumbar lesions, followed by a study of the acidity 
of the gastric juice in the progeny of lesioned guinea pigs 
and of guinea pigs with pneumonia. 

There is a briefer study of the acidity of the gastric 
juice in normal and lesioned kittens and of gastric juice 
immediately following the correction of chronic lesions 
and the immediate effects of certain manipulations upon 
the secretion of hydrochloric acid. Then there is a brief 


study of the acidity of the gastric juice in the progeny 
of lesioned rabbits and a longer study of the gastric 
in human subjects. 


juice 
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This is an example of the manner in which the various 
studies are carried out throughout the bulletin. These in- 
clude changes in the kidneys and the urine, changes in the 
tissue fluids, changes in the blood cells, in the chemical 
structure of the blood and the pigments of the blood 
plasma. 

Part VI includes several miscellaneous reports given 
on the program of the Seattle convention. 

WHAT LIFE SHOULD MEAN TO YOU. By 


Cloth. Pp. 300. Price, $3.00. Little, 
St., Boston, 1931. 


Alfred Adler. 
Brown and Company, 34 Beacon 


This is what is commonly termed a popular book, which 
is not a derogatory qualification by any means, for we need 
books which can be readily interpreted or understood by 
the layman who is not always versed in the technical terms 
of the sciences and particularly psychological terms which 
are hard to understand because they are expressed in a 
new language, a language all its own. 

Adler is considered one of the three leading analysts. 
He was formerly a pupil of Freud but withdrew because he 
could not conform to Freud’s idea that sex is the entire 
cause of neuroses. Freud’s idea is that the preservation- 
of-the-species side of the instinct is the all prevading and 
important side to be considered; Adler insists that the pres- 
ervation of the self is the instinct side of entire importance. 
This readable book of Adler’s of course carries out to the 
letter the idea that the will-to-power motive, which is the 
manifestation of the preservation of the self, produces the 
conflict causing all neuroses. The book is full of value, but 
how can the reviewer recommend the book without qualifica- 
tion if she believes with Jung that not all neuroses can be 
placed under the viewpoint either ot Freud or of Adler 
alone, but that mankind must be divided into the two types 
and each individual analyzed according to such classifica- 
tion? It is like looking at only one side of a possibility. 
Let us say, then, that if the reader is aware that it might 
be more acceptable to see that a part of humanity must be 
analyzed from the viewpoint of Freud, and the other part 
from the viewpoint of Adler, and that it is most important 
to be able to recognize which is which, much value may be 
obtained from the book. —Anna Mary Mills, D.O. 


CLINICAL PSYCHIATRY. By Edward A. Strecker, A.M. and 
M.D., Professor of Nervous and Mental Diseases, Jefferson Medical 
College, etc., and Franklin G. Ebaugh, A.B., M.D., Professor of 


Psychiatry, University of Colorado Medical School, etc. Third edition 
enlarged and revised. Cloth, with 47 illustrations. Pp. 551. Price, 
$4.00. P. Blakiston’s Son & Co., Inc., 1012 Walnut St., Philadelphia, 
1931. 


Many diseases which begin as problems of internal 
medicine overflow to the realms of psychiatry. The authors 
stress the point that a physician should be able to treat 
the whims, peculiarities, personality, mind, and in fact the 
whole patient. 

From the modest amount of our present knowledge of 
psychiatry, the authors have simplified the classifications 
of psychoses, and have illustrated their points of vie w by 
diagrammatic representation and case histories. A “psy- 
chiatric point of view’ should be cultivated by every 
physician as the mind of the patient possesses of “X” quan- 
tity, representing his peculiar reaction as an individual. This 
volume is up-to-date in its presentation of an important but 
often neglected field of treatment. 

E S. G. 

PRACTICAL PHYSIOLOGICAL CHEMISTRY. By Philip B. 
Ilawk, M.S., Ph.D., President, Food Research Laboratories, Inc., New 
York City and Olaf Bergeim, M.S., Ph.D., Associated Professor of 
Physiological Chemistry, University of Illinois College of Medicine, 
Chicago. Tenth (25th Anniversary) edition, rewritten and reset. 
Buckram, with 8 full-page plates in colors and 280 figures, 12 in colors. 
Pp. 929. Price, $6.50. P. Blakiston’s Son & Co., Inc., 1012 Walnut 
St., Philadelphia, 1931. 


This volume deals with the latest application of chemi- 
cal and physiochemical principles and methods of study of 
these phenomena. The physical basis of protoplasm being 
collodial in character, the important physiochemical prop- 
erties of collodial solutions are discussed. 

Vitamins and deficiency diseases are described with 
their relation to the science of nutrition. An appendix con- 
tains a list of the common reagents and solutions with their 
formulz. Specimens for microscopic study have been illus- 
trated in normal colors. It is an excellent textbook for use 
in practical courses of physiological chemistry. E.S.G. 
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Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


During the month of October many members of the 
faculty had the privilege of attending and addressing state 
conventions. Among those so engaged were S. V. Ro- 
buck, R. R. Peckham, R. N. MacBain, W. M. Pearson and 
J. S. Denslow. 

A faculty dinner and organization meeting was held 
at the Beachview club October 30. Plans for the year’s 
work were discussed. Reports were given on the activi- 
ties of the various departments of the college and faculty 
during the past year. Progress was shown in every de- 
partment. The faculty is prepared to undertake this year’s 
work with enthusiasm and confidence. 

Reports of different faculty members showed that the 
osteopathic conception of the etiology, diagnosis, and 
treatment of disease is thoroughly and consistently em- 
phasized. Particularly gratifying were the reports re- 
ceived from the departments of diagnosis and technic, and 
from the clinic. 

All departments noted improvement in the ability of 
students to coordinate clinical findings with osteopathic 
findings, and to apply them in effective and specific technic. 

A. G. Hildreth addressed the general assembly of the 
college students November 3. His fine address was an 
inspiration to the entire student body. 


KANSAS COLLEGE OF OSTEOPATHY AND 
SURGERY 


The Psi Sigma Alpha honorary fraternity has under- 
taken research work on results of osteopathic stimulation 
of the spleen. Definite procedure is used with a hundred 
students; namely, a leukocyte and erythrocyte count; 
stimulation of the spleen for five minutes; another blood 
count five minutes afterward, and then the third and final 
count half an hour afterward. 

Results of this work will be published. 

This fall seniors have been assigned the care of a 
major high school football team. Miles H. Ruttan and 
Robert O. Waddle made a significant and encouraging 
start. The Paseo High School team, in their care, won 
the interscholastic football championship. Plans are made 
for an extension of these activities next fall. 

Harry I. Strandhagen, senior, is in charge of the pre- 
liminary training and conditioning of the “Playmors,” 
Kansas City’s representative in the American Hockey 
league. Strandhagen, for several years, has presided over 
the morning exercises of countless Kansas citizens over 
station KMBC, and in the afternoon he is Big Brother Bob 
on an air program 

Drs. George J. Conley and L. A. Marty are now a 
part of the regular clinic examining staff; each holds a 
special clinic during the week. 

Recently compiled clinical records show a decided in- 
crease in the number of new patients examined and 
treated, compared with each month of last year. In ac- 
cord with this increase closer attention is being given to 
technic teaching. To the end that every student shall be- 
come a superior operator, the college provides special 
classes and personal demonstrations on the student’s own 
patients. 

Norman M. Harris, junior, gave up a refractory ap- 
pendix November 4, and made an uneventful recovery at 
Lakeside hospital. 

The first annual college golf tournament closed No- 
vember 4. Dr. Leland S. Larimore proved himself master, 
winning in the finals from Dr. Yale Castlio. The com- 
mittee in charge included Dr. Yale Castlio and H. H. 
Gilbert and Robert O. Waddle, seniors. 

After a referendum vote by the students, the student 
council decided to hold the annual reception to freshmen 
in the form of an all-school picnic. Accordingly, one and 
all foregathered at Swope Park October 22, ready and 
eager for a day of pleasure and relaxation. Weather man, 
cooks, and guardians of the park combined to insure a 
successful day. Everyone found outlet for his particular 
fancy. Many played golf, the horseshoes flew fast and 
furious, and there were several keenly contested games 
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of football and baseball. The picnic was a complete suc- 
cess and presaged many more of the like in the future. 

Class officers recently elected are: 

Seniors: President, Carlos Bingessor, Waconda 
Springs, Kans.; vice president, John Hull, Joplin, Mo.; 
secretary-treasurer, Kenneth French, Kent, O.; student 
council, E. V. Jones, Kansas City, Ralph Wahl, Herring- 
ton, Kans. 

Juniors: President, Harold Kirsch, North Platte, Nebr.; 
vice president, J. M. Giblin, Providence, R. I.; secretary- 
treasurer, Charles E. Curry, Norton Kans.; student council, 
Carroll Anderson, Fullerton, Nebr., Slair D. Ramey, Kan- 
sas City. 

Sophomores: President, Nelson O. Meyers, Kansas 
City; vice president, Jewell Critten, Gallatin, Mo.; secre- 
tary-treasurer, Eileen Myers, Kansas City; student council, 
Dean J. Evans, Lawrence, Kans., Irwin J. Conant, Hays, 
Kans. 

Freshmen: President, Harold Hust, McCook, Nebr.; 
vice president, Edward Green, Garland, Kans.; secretary- 
treasurer, Miller Kessler, Joplin, Mo.; student council, 
Ralph G. Jennings, Tulsa, Guy Logan, Kansas City. 


KIRKSVILLE NEWS 
PLANS MADE FOR 1932 CONVENTION 

Kirksville will entertain the state association next Octo- 
ber and plans are already well under way to make it a really 
big event in osteopathic history. It will mark the fortieth 
anniversary of the opening of the local osteopathic college, 
which means, in fact, the beginning of osteopathic educa- 
tion. It is certainly an event worth commemoration, for 
while there was osteopathy previous to that time, there was 
no osteopathic profession. 

There will be several unusual program features. <A 
formal celebration is planned with the profession’s most able 
speakers on the platform. It is also probable that a pageant 
portraying the history of osteopathy will be given. Such a 
pageant would be staged in a really big way in the natural 
outdoor amphitheater just north of the gymnasium and 
near the cabin birthplace of Dr. Still. 

It is hoped that this celebration will be national in 
scope for it is an event of tremendous significance in the 
history of osteopathy. 

CHILDREN’S CLINIC 

The first of two children’s clinics was held at the college 
November 13, 14. These clinics are sponsored by _ the 
Women’s league, composed of the women students, assisted 
by members of the faculty. The work is so organized that 
children receive a comprehensive physical examination, The 
girl students serve as assistants and thereby derive much 
benefit from observation. No attempt is made to find the 
most beautiful child, but the children who score highest 
on physical condition are announced. These clinics are 
always well attended and have become popular institutions. 

ARMISTICE DAY ASSEMBLY 

Armistice Day assembly was under the supervision of 
the Ex-service Men’s club. This new organization is pros- 
pering and serving a good purpose in school life. The 
program included the first public appearance of our band. 
The band, sponsored by Dr. John Deason and directed by 
Frank Barnes, made a big hit. Attorney Roland Zeigel 


gave a stirring address 
INTERFRATERNITY BASKETBALL 
The annual Interfraternity basketball tournament is 


now in progress and producing the usual keen interest. 
This year only teams representing the fraternities are com- 
peting, there being no “Independents.” This move makes 
more even competition among the Greek letter boys as the 
“Barbarians” were able to recruit from such a large group 
The Phi Sigma Gamma team is in the lead at this writing, 
hotly chased by the Alpha Tau Sigma squad. 
INTERFRATERNITY COUNCIL 

The organization of the Interfraternity council is as fol- 
lows: Chairman, Dr. A. D. Becker; president, Gerald 
Ewing; secretary, Joseph Jilka. Representatives: Acacia, 
A. Reger and R. Grant; Atlas, R. Kenaga and Jim Brandon; 
A. T. S. G. Ewing and C. Dartt; I. T. S., Vern Durden and 
C. Gross; P. S. G., F. Butterfield and J. Jilka; Theta Psi, 
Dean Covert and Nelson Musson 
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PHILADELPHIA COLLEGE OF OSTEOPATHY 


The earnest and consistent efforts of the physicians in 
the field and the present board are reflected in the remarkable 
growth of “our college.” The largest freshman class in our 
history is now enrolled. Of the student body of 423 men and 
women, 138 are freshmen. 

The new buildings and hospital, modern equipment, large 
comfortable laboratories with scientific conveniences for 
teaching and research are appreciated by the energetic and 
enthusiastic men and women who are doing hard and pleasant 
work in a professional environment that is so stimulating. 

Dr. Arthur D. Becker, president of the American Oste- 
opathic Association, visited the college October 23. When 
addressing the student body he emphasized the importance of 
carrying out the principles and teachings of Dr. Still, and 
presented the responsibilities and professional attitude neces- 
sary in practice. He touched upon his specialty, heart and 
lungs, and cited interesting cases as educational illustrations 
of his teachings and subjects. Before he left for New York, 
where he was to address the New York society, a luncheon 
attended by twenty-eight physicians was given in his honor 
at the Pennsylvania hotel. 

Taking advantage of the new physical privileges accorded 
the student body and extended to them, forty-four nurses 
from the college hospital have formed a swimming class. The 
natatorium of the 52nd street Y. M. C. A. has been rented 
for exclusive use of the college and hospital every Thursday 
evening from eight to nine o'clock. 

In the aquatic contest in the Middle Atlantic Athletic As- 
sociation, William Branhurst, senior student, won first place 
in the 50-yard freestyle for men, making the sprint distance 
in 26 seconds. Another Philadelphia student, George Hy- 
lander, won second place. 

The second annual faculty golf tournament for the 
coveted Soden trophy was held October 29. Drs. David 
Pennock and C. Street tied for the championship with a 
score of 74. 

Drs. Carl and Herbert Fisher, nationally known tennis 
luminaries opened tennis activities in the Philadelphia College 
by staging an exhibition in singles and doubles against the 
tennis team of the college October 14. 


STILL COLLEGE 

The excitement of the first weeks of school has abated 
somewhat and everyone has settled down to hard work. 
Smokers, pledge dances and other freshman entertain- 
ments have apparently been successful for all of the or- 
ganizations have announced pledges and the houses are 
full. With the fine new class to work on, all organiza- 
tions, even to the girls, have been happy. 

The reception held as usual early in October was ex- 
ceptionally well attended and Bernie’s orchestra was a 
big help in putting the old pep into otherwise tired feet. 
Next in the way of social affairs came the various Hal- 
lowe’en dances and an all-school dance planned by Sigma 
Sigma Phi. 

With the addition of more hours in lab work there is 
no time for loafing. Afternoon sessions are being held 
up to 5 p. m., forcing changes in several very important 
activities. Band practice, for instance, has been moved 
from the afternoon to the evening. If work keeps piling 
up in the future as it has during the past year or so we 
will have to keep open day and night. 

Virg has not decided what he has in the way of a 
musical organization this year. The new class has con- 
tributed several stringed instruments and it looks as if 
the band would resolve into a group of bandits or some 
sort of a cross between a band and an orchestra. Any- 
way, they have been playing at the regular assemblies and 
have furnished their part of the program for the college 
and have appeared at the American Institute at one of 
their weekly meetings. 

A check of the clinic work finds us with much too 
much te do. With the work of taking care of all local 
high school teams, Valley Junction and the Catholic Acad- 
emy, added to the regular clinic, and the increase in ob- 








stetrical work the poor seniors are on the job about 
twenty hours a day. If practice makes perfect Still 
seniors will be “extra extra” before they graduate. We 


are not asking for more patients but we do need about 
twice as many seniors as we have. 

Several of the faculty have been out of town on trips. 
Dr. Marshall recently made a circle trip to St. Joseph, 
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Kansas City, St. Louis, Kirksville and then back home. 
He appeared on the program of the post-graduate course 
in St. Joseph, then met with the Atlas club at Kirksville, 
jumped to St. Louis to attend the Missouri state meeting 
and incidentally see a ball game; back to Kirksville to 
meet with the Atlas club again and then home. Dr. Mar- 
shall is Grand Noble Skull of the Atlas club this year and 
is right after the boys. 

Dr. C. W. Johnson was the principal speaker at the 
Kansas State meeting in Wichita. He reports a fine time 
as well as an unusually good attendance and meeting. 

Dr. Halladay tried to break another record by driving 
to St. Louis in 8 hours to speak on the state convention 
program there. ‘By some hook or crook he had it ar- 
ranged so that St. Louis would lose the sixth game of 
the series and he proudly boasts of having occupied a box 
seat at the last game of the series. Dr. Halladay drove 
to Garner, lowa, to meet the district association the 28th 
of October and is to speak before the P-T. A. at Pilot 
Mound the 19th of November. 

The senior class, together with most of the faculty, 
attended the Sixth district meeting at Ames October 8. 
All report a good meeting and an enjoyable time. 

New equipment has been received and placed in sev- 
eral of the labs and we have more cadavers on hand than 
we know what to do with. All set for the best work in 
Still history. 


STATE BOARDS 
District of Columbia 

Examinations for license to practice osteopathy in the 
District of Columbia will be held January 11 and 12, 1932, 
in the Franklin school building at 13th and Kay streets, 
N. W., beginning at 9:00 a. m. 

Every applicant will be referred to the board of 
examiners in the basic sciences. Basic science examina- 
tions will be held December 29 and 390. 

All applications must be in the hands of the secretary- 
treasurer of the Commission on Licensure not later than 
December 15, 1931. For further information address 
W. C. Fowler, M.D., secretary-treasurer, Commission on 
Licensure, Room 203, District Bldg., Washington, D. C. 


Kansas 
J. E. Freeland, Coffeyville, has recently been appointed 
a member of the state board of osteopathic examination 
and registration, to succeed P. W. Gibson, Winfield. 


Louisiana 

J. G. Roussel, New Orleans, has been reappointed to 
membership on the Louisiana State Board of Osteopathic 
Examiners for a term of five years. Dr. Roussel has 
served the board for 19 years and has been its president 
several times. 

Pennsylvania 

Norman B. Shepler, M.D., Harrisburg, has recently 
been appointed to membership on the Osteopathic Sur- 
geons Examining Board of Pennsylvania, to succeed 
Harvey F. Smith, M. D., also of Harrisburg. 


Minnesota 
Arthur E. Allen, member of the Minnesota State 
Board of Examiners in the Basic Sciences, reports that 
the next basic science board examination will be held on 
the first Monday in January, 1932. 


Michigan 

At the meeting of the Michigan state board of ex- 
aminers, October 27, resolutions were adopted including 
the following: 

“It is the unanimous sense of this board that physi- 
cians registered under Act No. 162 Public Acts of 1903 
or amended have the unrestricted right to obtain registra- 
tion and recognition for alcoholic permits as it has in the 
past approved of their narcotic registration. 

“It furthermore approves the admistration and pre- 
scribing for internal and external use of antidotes, anti- 
septics, narcotics, parasiticides, or other means, measures 
or agencies in the prevention, alleviation or cure of human 
suffering and disease. 

“Further, it is the sense of the board that there exists 
no law prohibiting the use of any means or measures 
whereby osteopathic physicians and surgeons may prevent 
disease or save human life.” 
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Societv of Divisional Secretaries 


3 B. UTTERBACH, President 
Tacoma, Washington 





W. C. DAWES, Secretary-Treasure: 


Bozeman, Mont. 


A GOOD SECRETARY 

In all organizations an effort is made, or should be, to 
fill positions of trust and responsibility with those who are 
best fitted by willingness and ability to fill them. It does 
not just happen that I mention willingness first. I have 
often said I preferred a person with ten cents worth of 
ability and ninety cents worth of willingness than one with 
ninety cents worth of ability and ten cents worth of will- 
ingness. 

What makes a good secretary? Experience, for one 
thing. Some years ago the A.O.A. began advocating re- 
taining a state secretary as long as the service was well 
rendered. There are a number of advantages in this. At 
headquarters they come to know you, and can devote to 
volf the time otherwise required to change records. (Edit. 
note: The Central office is always eager to change records— 
when and if notified.) 

Naturally a secretary should be better after ten or fif- 
teen years experience. I know of a state association that 
changed its secretary every year, for some time at least. 
The association I mention has had some fine secretaries. 
They have a fine one now and I hope they keep him fifty 
years. (Name given to the state president upon request.) 

There are other advantages of the long term secretary, 
but these will suffice. (Had to stop to hear Amos and 
Andy). 

Here are some of the identification marks of a good 
secretary: He keeps the organization informed; keeps the 
folk “pepped-up.” (Once I was told it was my duty to 
keep folks in the field pepped-up. I’ve spent years trying 
to inoculate some of them but for aught I know it has 
never taken.) The good secretary never scolds, is always 
polite and cheerful. It is true that to work off surplus 
energy he may have just finished a meal of ten-penny 
nails, but none of this shows in his letters or articles. He 
is all smiles and sunshine, and the trusty old typewriter 
just radiates good cheer. He isn’t funny because all let- 
ters and communications from the secretary should be 
sound, scientific and educational, but then again, he puts 
in a lot of nonsense after a letter comes in saying, “I 
haven’t paid my dues yet because I get such a kick out of 
your letters, and I am afraid you'll stop sending them if 
I pay up.” A good secretary will inspire you to do your 
best. He will praise you for your cooperation and valuable 
assistance. And when he must chide, will do it with a smile. 

All of these qualities and more, enter into the making 
of a good secretary. But I haven’t yet named the big thing; 
the thing that makes or breaks the best secretary that ever 
clicks a typewriter or scratches with a rusty pen; the thing 
that makes great generals and great football teams. It can 
be said in three words. Lifters, not leaners. It is the 
bunch behind him that makes the secretary. How I'd like 
to know that Virginia bunch! One hundred percenters! 
Isn’t that thrilling? 

Please, some of you good secretaries, won’t you send 
me an article for this department next month? Tell us 
how and why you succeeded or failed. 

W. C. Dawes, 


Secretary, Society of Divisional Secretaries. 


A. T. STILL SAID 
Osteopathy is not the outgrowth of printer’s ink; but 

of what it has been able to do for the afflicted when all 
other methods have failed to give relief. The mouths of the 
once afflicted and now well are the oracles through which 
the growth of the work of this science has been made great 
and world-wide famous. 

—Journal of Osteopathy, 1897, p. 316 


Dr. Cyrus J. Gaddis, for nine years Executive Secre- 
tary and Editor of the American Osteopathic Association, 
is now living in Beverly Hills, California. He practices 
at 450 North Beverly Drive and serves on the faculty 
of the College of Osteopathic Physicians and Surgeons in 
Los Angeles. 
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Conventions and Meetings 


Announcements 

American Osteopathic Association and allied organiza- 
tions, Detroit, first week in July, 1932. 

California state convention, Santa Barbara, 1932. 

Illinois state convention, Peoria, 1932. 

Indiana state convention, Indianapolis, 1932. 

Kansas state convention, Neodesha, 1932. 

Middle Atlantic States convention, Raleigh, N. C., 1932. 

Missouri state convention, Kirksville, 1932. 

Montana state convention, Columbus, 1932. 

Nebraska state convention, Lincoln, September, 1932. 

New England Osteopathic Association, Providence, 
R. I., May, 1932. 

Ohio state convention, Akron, May 8, 9 and 10, 1932. 

Oklahoma state convention, Tulsa, April, 1932. 

Texas state convention, McAllen, 1932. 

Vermont state convention, Rutland, 1932. 

West Virginia state convention, Morgantown, June, 
1932. 

Wisconsin state convention, Milwaukee, May, 1932. 


CALIFORNIA 
East Bay Osteopathic Society 
A dinner was scheduled for October 26 by the East 
}ay Osteopathic society at Oakland, in honor of C. J. 
Gaddis, retiring secretary of the American Osteopathic 


association. He formerly practiced in Oakland. 


Hollywood Physicians and Surgeons Luncheon Club 

At a meeting of the Hollywood Physicians and Sur- 
geons Luncheon club, October 6, Charles Spencer, Los 
Angeles, was the principal speaker. At the October 20 
meeting of the club, James H. Long, Glendale, spoke. 

Mr. C. H. Moody, Los Angeles, discussed the work 
of the American Osteopathic association and described 
its various publications at the October 27 meeting. 

The November 3 meeting of the club was addressed 
by W. W. Pritchard, Los Angeles. 


Los Angeles Osteopathic Society 

A meeting of the Los Angeles Osteopathic society 
was scheduled for November 9. The subject “Osteopathic 
Manipulations” was to be discussed briefly by several of 
the doctors present. 

Pasadena Osteopathic Association 

The monthly meeting of the Pasadena Osteopathic 
association was held October 22, with Charles Spencer, 
Los Angeles, as the principal speaker. Dr. Spencer talked 
on “The Physiology of the Digestive Tract.” 

Pasadena Osteopathic Physicians and Surgeons Luncheon 
Club 

At the October 6 meeting of the Pasadena Osteopathic 
Physicians and Surgeons’ Luncheon club, George H. 
Woodbury, M.D., superintendent of the osteopathic unit 
of the Los Angeles County General Hospital, was the 
speaker. 

The October 13 meeting of the club was addressed by 
Theodore H. Larsen, M.D., on “The History and Impor- 
tance of the Study of Endocrinology.” 

Leland C. Morris, Glendale, discussed “Anatomical 
Structure, Function and Pathology” at the October 20 
meeting of the group. 

On October 27, Charles Finley, Pasadena, spoke on 
“The Importance of Careful Cervical Technic in Func- 
tional Heart Lesions.” 

The first November meeting was held on the third 
with John Painter, Pasadena, as the speaker. His subject 
was “The Diagnosis and Treatment of Cervical Nerve 
Reflexes.” 

San Diego County Osteopathic Association 

A meeting of the San Diego County Osteopathic asso- 
ciation was scheduled for October 16 with W. Curtis 
3righam, Los Angeles, as the principal speaker. In addi- 
tion to a professional address on “Autointoxication,” Dr. 
Brigham was to outline plans for the Osteopathic Health 
Cruise. 

San Joaquin Valley Osteopathic Association 
The bi-monthly meeting of the San Joaquin Valley 
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Osteopathic association was held at Fresno, October 25, 
with speakers from the department of extension educa- 
tion of the California Osteopathic association. These in- 
cluded Edward T. Abbott and Herman E. Beckwith, Los 
Angeles, and Lilly Harris, Oakland. 

Southern California Society of Osteopathic Internists 

At a meeting of the Southern California Society of 
Osteopathic Internists October 28, Albert Weston, Los 
Angeles, was the principal speaker. 

The newly elected officers of this society are: Presi- 
dent, D. W. Thurston, Los Angeles, and secretary, R. F. 
Koltz, Los Angeles. 

Sacramento Valley Osteopathic Society 

A meeting of the Sacramento Valley Osteopathic so- 
ciety was held at Stockton, October 24. The program in- 
cluded speakers from the extension education department 
of the California Osteopathic association, namely, Edward 
T. Abbott and Herman E. Beckwith, Los Angeles, and 
Lilly G. Harris, Oakland. 

COLORADO 
State Society 

The monthly meeting of the Colorado Osteopathic 
association was held at Greeley, October 24. Speakers 
were J. D. Miller, Denver, on “Gall Bladder Infection” and 
Harry M. Ireland, Denver, on “Treatment of Sinusitis.” 


DELAWARE 
State Society 
At the annual meeting of the Delaware Osteopathic 
association, officers were elected as follows: President, 
John W. Allen, Wilmington; vice president, John C. Brad- 
ford, Wilmington; secretary-treasurer, Raymond H. 
Rickards, Wilmington. 
FLORIDA 
Pinallas County Osteopathic Association 
Osteopathic physicians in Pinallas county met at St. 
Petersburg, October 29, and made plans to hold fortnightly 
meetings for the discussion of professional problems. 
Election of officers were scheduled to take place at 
the November 12 meeting. 


IDAHO 
Boise Valley Osteopathic Association 
A dinner meeting of the Boise Valley Osteopathic 
association was held October 15 with Dr. and Mrs. O. R. 
Meredith of Nampa as host and hostess. Earl Warner, 
Caldwell, talked on “Tuberculosis.” 


ILLINOIS 
Fifth District Osteopathic Association 
At the monthly meeting of the Fifth District Osteo- 
pathic association at Danville, November 4, Earl J. Drink- 
all, Chicago, discussed “The Physiology and Pathology 
of the Feet.” 
Chicago Osteopathic Association 
The monthly meeting of the Chicago Osteopathic 
association was held November 5, with the technic depart- 
ment of the Chicago College of Osteopathy in charge of 
the program. 
Chicago West Side Osteopathic Society 
The October dinner meeting of the West Side Osteo- 
pathic society was held at the home of George H. and 
Fannie E. Carpenter, Oak Park, on October 17. 


IOWA 
First District Osteopathic Association 

The annual meeting of the First District Osteopathic 
association was held at Cedar Rapids, October 22. 

Among the speakers were Theodore Tueckes, Daven- 
port, who discussed “Laboratory Findings as an Aid in 
Diagnosis”; H. E. Litton, Kirksville, Mo., who explained 
a paper recording sphygmomanometer; C. E. Petermeyer, 
Kirksville, Mo., who talked on “Surgical Diagnosis and 
Treatment of Border Line Cases”; H. B. Willard, Man- 
chester, Ia., who discussed the work of the state board 
of examiners, and R. R. Pearson, Muscatine, and Paul L. 
Park, Des Moines. 

Officers were elected as follows: President, B. M. 
Gotshall, Waterloo; vice president, C. F. Howe, Williams- 
burg. 
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Second District Osteopathic Society 

A clinic and business meeting of the Second District 
Osteopathic society was held at Red Oak, October 27. 
D. M. Kline, Malvern, led a discussion on osteopathic 
technic, and John Kline, also of Malvern, conducted a 
varicose vein clinic. 
im Officers were _clected as follows: President, John A. 
Kline, Malvern; vice president, Leo Sturmer, Shenandoah: 
secretary-treasurer, H. L. Roberts, Missouri Valley. 

Third District Osteopathic Society 

The annual meeting of the Third District Osteopathic 
society was held at Ottumwa, October 29, with F. L. 
Bigsby, Kirksville,-Mo., as the principal speaker. 

Officers were elected as follows: President, F. E. 
Shaw, Burlington; vice president, I. S. Lodwick, Ottumwa; 
trustees, A. D. Morrow, Ottumwa, and Georgia Chalfont, 
Oskaloosa. 

Northwest Iowa Osteopathic Association 

A meeting of the Northwest Iowa Osteopathic as:o- 
ciation was held at Sioux City, October 29, with Charles 
Still and H. E. Litton, Kirksville, Mo., as the principai 


speakers. 
KANSAS 
State Society 

At the annual convention of the Kansas State Osteo- 
pathic association, reported in the November Journat, 
officers were elected as follows: President, Thomas B. 
Powell, Larned; vice president, F. M. Eoff, Ottawa; secre- 
tary-treasurer, Raymond L. DeLong, Wichita; trustees, 
E. C. Sexton, Osage City, J. E. Freeland, Coffeyville, F. E. 
Hastings, Pratt. 


Arkansas Valley Society of Osteopathic Physicians and 
Surgeons 

The October meeting of the Arkansas Valley Society of 
Osteopathic Physicians and Surgeons was held at Dodge 
City, October 29, John C. Taylor, now of Stafford, but for- 
merly of Rurki, India, discussed emergency treatment in 
general practice in India and gave his interpretation of the 
political situation in that country. Dr. Taylor, who had 
practiced osteopathy for sixteen years in India, is in the 
United States for a year’s visit. 

Another speaker was V. A. Leopold, Garden City, 
who talked on “Obstetrics.” 

The Arkansas Valley Society of Osteopathic Physici- 
ans and Surgeons was divided, November 3, into two dis- 
tinct groups—one retaining the original name of the 
organization, and the other adopting the name, Southwest- 
ern Kansas Society of Osteopathic Physicians and Surgeons. 

Counties included in the Arkansas Valley society are 
McPherson, Reno, Pratt, Kingman, Stafford, Barton, Rus- 
sell, Ellis, Rush, Pawnee, Edwards, Kiowa, Trego, Ness, 
Hodgeman. 

Counties included in the Southwestern Kansas society 
are Finney, Lane, Scott, Kearney, Gove, Logan, Wallace, 
Greeley, Wichita, Hamilton, Stanton, Grant, Morton, Stevens. 

The two territories overlap a little in that the follow- 
ing counties are included in both: Haskell, Seward, Gray, 
Meade, Ford, Clark. 

Officers of the Arkansas Valley society are: President, 
Glen D. Jewett, St. John; vice president, L. O. Martin, 
Dodge City; secretary-treasurer, L. B. Foster, Hanston. 

Officers of the Southwest Kansas society are: Presi- 
dent, H. S. Claypool, Syracuse; vice president, L. O. Mar- 
tin, Dodge City; secretary-treasurer, F. C. Tabler, Garden 
City. 

Central Kansas-Nebraska Osteopathic Association 

The October dinner meeting of the Central Kansas- 
Nebraska Osteopathic association was held at Marysville, 
October 8, with Guss Salley, Manhattan, Kans., as the 
principal speaker. 

Cowley County Osteopathic Association 

Members of the Cowley County Osteopathic associa- 
tion and their wives met October 22 at Winfield for their 
regular dinner meeting. 

Douglas County Association of Osteopathic Physicians 

A meeting of the Douglas County Association of 
Osteopathic Physicians was held at Lawrence, October 20. 


Topeka Osteopathic Association 


Members of the Topeka Osteopathic association met 
in annual convention November 5. Reports of the state 
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meeting recently held at Wichita were given by E. H. 
Reed and F. M. Godfrey. 

Officers were elected as follows: President, F. M. 
Godfrey; vice president, E. Claude Smith; secretary- 
treasurer, E. H. Reed. 


MAINE 
State Society 
Mason H. Allen, Portland, chairman of the conven- 
tion committee, reports that the fall meeting of the Maine 
Osteopathic association was held at Bangor, October 17, 
with the following speakers: Lionel Gorman, Boston, 
“Obstetrics”; Anna L. Hicks, Portland, “Report of the 
A.O.A. Convention”; John O. Carr, Bucksport, “Practice.” 
Dr. Allen reports also that Arthur D. Becker, Kirks- 
ville, was a guest of the state association in Portland on 
the 20th. Dr. Becker spoke on activities of the American 
Osteopathic association as outlined during his term as 
president. He spoke also on “Osteopathic Principles.” 


Central Maine Osteopathic Group 
Olga H. Gross, Pittsfield, secretary, reports that the 
Central Maine Osteopathic group met November 4 at 
Waterville. P. J. Gephart, Waterville, reported on the 
state osteopathic meeting at Bangor in October. 


MASSACHUSETTS 
Connecticut Valley Osteopathic Association 

A business meeting of the Conecticut Valley associa- 
tion was held October 22 at Springfield. 

Officers were elected as follows: President, Fred A. 
Bragg, Springfield; vice president and chairman of the 
board of directors, Alexander B. Russell, Springfield; 
secretary-treasurer, Murray A. Catron, Springfield; direc- 
tors, Charles W. Wood, Holyoke and C. Blanchard Rob- 
bins, West Hartford. 


MICHIGAN 
State Society 

The thirty-third annual convention of the Michigan 
Osteopathic Association of Physicians and Surgeons was 
held at Battle Creek, October 27-29. 

The program was carried out substantially as pub- 
lished in the October JourRNAL, except for the addition of 
Hugh W. Conklin, Battle Creek, who spoke on “Living Up 
to the Law.” 

J. Paul Leonard, Detroit, and H. Rex Holloway, Battle 
Creek, retiring and newly elected secretary, respectively, 
report the following election of officers: President, Harry 
F. Schaffer, Detroit; vice president, W. H. Gillmore, 
Detroit; secretary-treasurer, H. R. Holloway, Battle 
Creek; trustees, Walter P. Bruer, W. E: Darling and R. A. 
Northway, all of Detroit. 

MIDDLE ATLANTIC STATES OSTEOPATHIC 
ASSOCIATION 

Gena L. Crews, Virginia Beach, Va., secretary-treas- 
urer, reports that at the annual convention of the Middle 
Atlantic States Osteopathic association reported in the 
November Journal, officers were elected as follows: Presi- 
dent, T. T. Spence, Raleigh, N. Car.; vice president, O. L. 
Miller, Harrisonburg, Va.; secretary, Gena L. Crews, Vir- 
ginia Beach, Va 

MINNESOTA 


Minneapolis Osteopathic Society 
At a meeting of the Minneapolis Osteopathic society, 
November 4, Leslie S. Keyes, spoke on “Toxic Goiter 
and Basal Metabolism.” 


MISSOURI 
Buchanan County Osteopathic Association 
At a meeting of the Buchanan County Osteopathic as- 
sociation, October 14, at St. Joseph, reports were given 
on the annual convention of the Missouri Association of 
Osteopathic Physicians and Surgeons. 


Central Missouri Osteopathic Association 
R. W. VanWyngarden, Mexico, secretary, reports that 
the October meeting of the Central Missouri Osteopathic 
association was held in Bowling Green, October 22. J. H. 
Hardy, Columbia, discussed “Bladder and Urethra,” and 
A. A. Markovich, Wellsville, reported a case of tularemia. 
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Kansas City Society of Osteopathic Physicians and 
Surgeons 

A meeting of the Kansas City Society of Osteopathic 
Physicians and Surgeons was held October 21, with J. E. 
Matson, Minneapolis, as the principle speaker. Dr. Matson 
talked on physiotherapy. 

At the November 4 meeting of the society, L. A. 
Marty, Kansas City, spoke on the value of x-radiance. 


North Central Missouri Osteopathic Association 

F. E. Nelson, Cameron, secretary, reports that the 
North Central Missouri Osteopathic association held its 
monthly dinner meeting, October 22, at Cameron, with 
the following speakers: L. M. Hanna, St. Joseph, “Why 
X-Ray Them”; Louetta Fellhauer, Excelsior Springs, “Re- 
sort Town Practice”; John M. Spencer, St. Joseph, “Refer- 
ring Cases to a Rectal Specialist.” 

Northeast Missouri Osteopathic Association 

A meeting of the Northeast Missouri Osteopathic as- 
sociation was scheduled to be held at Quincy, October 16, 
in conjunction with the eighth district of the Illinois 
Osteopathic association. Dr S. V. Robuck, Chicago, was 
to be the principal speaker. Other prominent physicians 
expected at the meeting were Arthur D. Becker and 
George M. Laughlin, Kirksville. 

West Central Missouri Osteopathic Association 

The regular monthly meeting of the West Central 
Missouri Osteopathic association was held at Marshall, 
November 6, with the following program: 

T. O. Pierce, St. Joseph, “Educational Standards”; 
Charles Still, Kirksville, Mo., “Growth of Osteopathy”; 
George M. Laughlin, Kirksville, Mo., “Needs of Oste- 
opathy”; E. D. Holme, St. Joseph, “Group Psychology” ; 
A. C. Hardy, Kirksville, “Mastoiditis.” 


NEBRASKA 
Douglas County Osteopathic Association 
At the annual meeting of the Douglas County Osteo- 
pathic association, October 14, officers were elected as fol- 
lows: President, Guy L. Rumelhart; vice president, Jennie 
M. Laird; secretary, Angela McCreary; treasurer, C, B. 
Atzen. 
This organization was formerly called the Greater 
Omaha Osteopathic society. 
Southwest Nebraska-Northwest Kansas Osteopathic 
Association 
The Southwest Nebraska-Northwest Kansas Osteo- 
pathic association met at Arapahoe, November 1. G. L. 
Montgomery, McCook, Harold Fenner, North Platte, and 
Ivan Lamb, Palisade, were the speakers. 


NEW JERSEY 
State Society 

The October clinic day of the New Jersey Osteopathic 
society was scheduled to be held at Monclair at the House 
of Finnerty, October 28. 

The association was scheduled to meet November 14 
at Newark with the following program: Orel F. Martin, 
3oston, “Orthopedics from an Osteopathic Standpoint”; 
Mr. Joseph C. Buch, Trenton, “The Physical Rehabilita- 
tion, Education, Vocational Guidance, Training and Place- 
ment of all Physically Handicapped in the State of New 
Tersey.” Mr. Buch is chairman of the Crippled Children 
Commission of the State of New Jersey. O. M. Walker, 
Bloomfield, and H. L. Chiles, Orange, were scheduled to 
demonstrate “Stool Technic.” 


Southern New Jersey Osteopathic Society 
The monthly dinner meeting of the Southern New 
Tersey Osteopathic society was held at Bridgeton, October 
17. Ralph L. Fischer, Germantown, Philadelphia, Pa., dis- 
cussed and demonstrated “Routine Physical Examination 
of the Chest.” 
NEW YORK 
Hudson River North Osteopathic Society 
The Hudson River North Osteopathic society held 
its annual election of officers November 7, with the fol- 
lowing results: President, John Pike, Albany; vice presi- 
dent, Celia Micks, Glen Falls; secretary-treasurer, Paul 
Davis, Albany. 
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Akron District Osteopathic Society 
Alma C. Webb, secretary-treasurer, reports that the 
November meeting of the Akron District Osteopathic 
society was scheduled to be held on the third, at Canton, 
with Hugh W. Conklin, Battle Creek, Mich., as the prin- 
cipal speaker. 
Second (Cleveland) District Osteopathic Society 
Dr. C. A. Purdum, secretary, reports that the regular 
monthly meeting of the Second District Osteopathic so- 
ciety was held November 2, with Dr. Hugh Conklin, Battle 
Creek, Mich., as the principal speaker. 
Central (Fourth) District Osteopathic Society 
At a meeting of the Central District Osteopathic so- 
ciety, October 14, A. D. Becker, Kirksville, spoke on 
“Pathological Conditions of the Chest.” 
Dayton (Fifth) District Osteopathic Society 
A clinic meeting of the Dayton District Osteopathic 
society was held at Dayton, November 5, with Dr. Hugh 
Conklin, Battle Creek, Mich., as the principal speaker. 
Advance notices indicated that he would talk on “Digestive 
Disturbances and the Colon.” 
Middletown Osteopathic Society 
A luncheon meeting of the Middletown Osteopathic 
society was held October 16, with a report on the national 
convention at Seattle by Dora Dietz. 
Southeastern Ohio Osteopathic Society 
C. M. Mayberry, Marietta, secretary, reports that the 
monthly dinner meeting of the Southeastern Ohio Osteo- 
pathic society was held at Marietta, October 15. Preston 
B. Gandy, Clarksburg, W. Va., discussed “The Treatment 
of Skin Diseases.” 


Warren Osteopathic Society 


At a luncheon meeting of the Warren Osteopathic 
society, October 27, officers were elected as_ follows: 
President, J. F. Reid; vice president, W. H. Mills; secre- 
tary, J. E. Sommers; treasurer, L. E. Sowers. 

OKLAHOMA 
Kay County Osteopathic Association 

The Kay County Osteopathic association met at 
Biackwell, October 8, for its regular monthly meeting. 
W. A. Laird, Ponca City, reported on the national con- 


vention at Seattle. C. D. Ball, Blackwell, discussed “Osteo- 
pathic Principles.” 
Oklahoma City Osteopathic Society 
The meeting of the Oklahoma City Osteopathic so- 
ciety was scheduled for October 8, with J. H. Styles, Jr., 
formerly of Kansas City, but now with the Cantilever 
Shoe company, as the principal speaker 


OREGON 
Portland Osteopathic Society 
The October meeting of the Portland 
society was held October 21 with Dr. W. C. 
land, as the speaker. His subject was “Tic.” 


PENNSYLVANIA 
Allegheny County Osteopathic Society 


Osteopathic 
Keller, Port- 


Fred C. Perkins, Pittsburgh, secretary, reports that 
the Allegheny County Osteopathic Society met at Pitts- 
burgh, October 15, with A. D. Becker, Kirksville, the 


Dr. Becker spoke on 
American 


principal speaker on the program 
“The Heart.” He also outlined the work of the 
Osteopathic Association. 
Lehigh Valley Osteopathic Society 
The Lehigh Valley Osteopathic society held its annual 
Ladies’ Day meeting at Stoudsburg, October 15. Golf, din- 
ner, bridge and dancing were features of the event. 
Philadelphia County Osteopathic Society 


Ruth A. Brandt, Philadelphia, secretary, reports that 


the October dinner meeting of the Philadelphia County 
Osteopathic society was held on the 15th with the follow- 
ing program: Wm. Otis Galbreath, Philadelphia, “Acute 
Inflammatory Diseases of the Eye”; J. 


Ernest lLeuzinger, 
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Philadelphia, “Winter Diseases of the Nose and Throat”: 
Antonio Abeyta, Philadelphia, “Ear Conditions Encoun- 
tered in General Practice.” 

A new constitution was adopted. 


RHODE ISLAND 
State Society 
At a meeting of the Rhode Island Osteopathic society 
scheduled to be held in Providence, October 21, Arthur 
D. Becker, Kirksville, was to be the principal speaker 


TENNESSEE 


State Society 


At the annual convention of the Tennessee Osteo- 
pathic association at Chattanooga, October 12 and 13, the 


following officers were elected: President, C. L. Baker, 
Memphis; vice presidents, Kathleen Hayward, Chatta 
nooga, H. W. Roberts, Morristown, and Vivian Price, 


Maryville; secretary-treasurer, J. R. Shackleford, Jr., 
Nashville. 
TEXAS 
East Texas Osteopathic Association 

Sam L. Scothorn, Dallas, publicity chairman of the 
Texas Association of Osteopathic Physicians and Sur- 
geons, reports that a meeting of the East Texas Osteo- 
pathic association is scheduled for October 17 at Nacog- 


doches. In the afternoon, clinics were to be conducted 
by J. W. McPherson, Dallas, on heart conditions, and 
C. J. Wieland, Dallas, on eye, ear, nose and throat dis- 


eases. Louis Logan, Dailas, was to talk on “Nervous 


Diseases.” 
Southeast Texas Osteopathic Association 

Sam L. Scothorn, Dallas, publicity chairman of the 
Texas Association of Osteopathic Physicians and Sur- 
geons, reports that the November meeting of the South- 
east Texas Osteopathic association was to be held at 
Bay City, on the 7th. 

Fort Worth Osteopathic Association 

At a meeting of the Fort Worth Osteopathic associa- 
tion October 14, officers were elected as follows: President, 
L. A. Bernhardi; vice president, L. M. McAnnally; secre- 
tary, Helen Kenney. 

Lower Rio Grande Valley Osteopathic Association 

The regular monthly clinic of the Lower Rio Grande 
Valley Osteopathic association was scheduled to be held 
at San Benito, October 24. 


San Antonio Osteopathic Society 
A meeting of the San Antonio Osteopathic society was 
held October 14, with a discussion of hay fever, high blood 
pressure and methods of osteopathic therapy and treat- 
ment. Pauline Dietrich has been elected program chair- 
man for the next six months. 
VIRGINIA 
State Society 
The annual election of officers of the Virginia Osteo- 
pathic society was held at the time of the Middle Atlantic 
States Osteopathic convention at Washington, D. C., Octo- 


ber 15-17. Virginia officers are: President, O. L. Miller, 
Harrisonburg; secretary-treasurer, Vincent H. Ober, 
Norfolk. 
WASHINGTON 
King County Osteopathic Association 
F. M. B. Merrithew, Seattle, secretary, reports that 


at the November meeting of the King County Osteopathic 
association (Seattle) A. E. Stuht, M.D., state director of 
health, spoke on “Preventive Medicine.” Extracts of let- 
ters from doctors all over the country expressing their 
thanks for the pleasant visit and success of the A.O.A 
convention in Seattle were read. 


WEST VIRGINIA 
Monongahela Valley Osteopathic Association 
Members of the Monongahela Valley Osteopathic as- 
sociation were scheduled to meet October 29, at Elkins. 
Dr. Harry E. McNeish, Elkins, was to read a paper on 
“Diseases of the Chest.” 
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PEPE AE LOPE LER. 


THANK You, Doctor! 


received for the Student Loan Fund make it 

impossible to write individual acknowledg- 
ments to each donor, therefore the Committee takes 
this means of thanking each and every doctor who 
has contributed. They appreciate also the many 
favorable comments from others who are entirely 
in sympathy with the effort, but who are unable 
to contribute at this time. Quite a few have prom- 
ised to donate to the Fund later. The opportunity 
is always open to any doctor or layman who desires 


‘re large number of returns which have been 


to aid this enterprise, not only at holiday time, but 
throughout the year. 


The January JOURNAL will contain a de- 
tailed statement of the plans for selecting candi- 
dates and an outline of the machinery for making 
loans. 


The Committee again offers its grateful appre- 
ciation for the many generous donations, some ex- 
ceeding their expectations, and extends to all their 
hearty Christmas greetings. 





First 250 Contributors 


Below is a list of the first 250 contributors to the Student Loan Fund. 


publishing the 


names of hundreds of others who have responded so promptly. 


Space does not permit 
Many are taking 


hundreds and even thousands of the seals on consignment to sell their patients and friends. Others 


are sending the Committee names of laymen who have requested that seals be sent to them. 
You may return those 


many seals can you dispose of? 
laymen. The Committee will send the 


Grace M. Abolt, 
F Antes, 


Des 

_ ™ Detroit. 
Atlas Club, Des Moines. 

C. B. Atzen, Omaha 

Hazel G. Axtell, Providence. 
R. B. Bachman, Des Moines. 
Nora B. P. Baird, Louisville. 
W. H. Baker, Aurora, Nebr., 

J. H. Banker, Guthrie, Okla. 
Isabel O. Barber, Elkhorn, 

James P. Barlow, Boston. 

J. Pierce Bashaw, North East, Pa. 

D. E. Washburn Bay, Toledo, $2.00 

Clara & Francis Beall, Syracuse, $2.00. 
Wm. M. Beck, Sunbury, Pa. 
Arthur D. Becker, Kirksville. 
Sydney J. Beckwith, Geneva, 
Fred A. Belland, Sharon, Pa. 
Lillian Bentley, Philadelphia, Pa 
Martin Biddison, Nevada, Iowa. 
L. G. Billings, Toledo. 

Ernest C. Bond, Milwaukee. 

George A. Bradfute, Knoxville, 
L. P. Brady, Detroit. 

F. C. Brandenburg, Chicago, $5.00. 

C. L. Brockmeier, Edwardsville, Ill. 
Ralph E. Brooker, Grinnell, Iowa. 

F. W. Brownell, Excelsior Springs, Mo. 
3ryant, Bethlehem, Pa. 

Anna W. Burckes, Lowell, Mass. 

B. O. Burton, Council Bluffs. 

Joseph R. Busek, Lorain, Ohio 

E. William Cadwell, Canon City, Colo 

J. L. Callahan, South Bend, Ind 
Fannie E. Carpenter, Chicago. 

George H. Carpenter, Chicago 


Moines. 


$2.00. 


Wis. 


Ohio. 


Tenn. 


Earl D. 


G. R. Carter, Harrodsburg, Ky. 

E. V. Chance, Winfield, lowa. 

Jean B. Claverie, Chicago. 

Edward W. Cleveland, Binghamton, N. Y. 
John A. Cohalan, Philadelphia. 

H. L. Collins, Chicago. 

Robert H. Conover, Trenton, N. J 
— P. Conti, Akron, Ohno. 

H. Cosner, Dayton, Ohio. 
William Craig, Ogdensburg, N. Y 
Ethel Crie, Thomaston, Maine, $2.50. 
Cc. E. Cryer, El Paso, Ill. 
Eliza M. Culbertson, Appleton, Wisc. 
Glenn E ose Buckner, Mo. 
F. C. Davis, Tonkawa, Okla. 
H. S. Dean, Denver. 
J. Stedman Denslow, Chicago. 
E. S. Detwiler, London, Ont., $4.00. 
Frank A. Dilat ish, Lebanon, Ohio. 
R. F. Dobeleit, Dayton, Ohio. 
sradley C. Downing, Chicago. 
O. A. Eaton, Marshall, Mich. 
Wm. F. Englehart, St. Louis 
F. S. Epps, Auburn, Maine 

W.. Evans, Philadelphia. 


Jamaica, N 


louis R. Fechtig, i Y. 
New York City. 


St. George Fechtig, 


seals and collect the 


‘ ; How 
Send in the names of interested 


money. 


unsold 


Jennie W. Ferguson, Redfield, S. Dak. 
Ifellen M. Ferrell, Kansas City, Mo. 
W. G. Flexer, Cashmere, Wash. 
Gervase C. Flic Soston. 

J. Robert Forbes, Des Moines 

Oliver C. Foreman, Chicago, $5.00. 
W. J. Fowler, Jr., Eldon, Iowa. 
James Fraser, Evanston, III. 

Robert A. Fry, Oshkosh, Wis. 
Catherine L. Gallivan, Chicago. 


Preston B. Gandy, Clarksburg, W. Va. 
E. S. Gardiner, Chic ago. 

M. E. Garrett, Detroit. 

Ray B. Gilmour, Sioux City, 
Royce A. Glezen, Kalamazoo. 
Sertha A. Gobel, St. Louis. 
C Goodpasture, Was 1, ggg mn: < 
E. K. Gray, Burlington, Wi 
Mildred E. Greene, Waltham, 
John C. Groenewoud, Chic: ago. 
Donald H. Grow, Richland, Iowa. 
J. Chester Gulmyer, Elkhart, Ind. 
J. C. Hader, Grain Valley, Mo. 
George W. Hales, Philadelphia. 
Virgil Halladay, Des Moines. 
Mary E. Hanington, Geneva, Ill. 
Arthur L. Harbarger, Akron, Ohio. 
Lyle O. Hardin, Warrenton, Mo. 
A. H. Harmon, Sanford, Maine. 
Lewis B. Harned, Madison, Wis 

B. C. Hartford, Mendota, III. 

Lulu Hartwig, Decatur, III. 

M. E. Hawk, Kittanning, Pa. 


lowa. 


"Mass 


John W. Hayes, East Liverpool, Ohio. 
Marie D. Heising, St. Louis. 

Harry J. Herr, Lititz, Pa. 

Geo. D. Herring, Plainfield, N. J. 

J. A. Hersperger, Pawhuska, Okla. 
tetsy B. Hicks, Battle Creek. 

A. G. Hildreth, Macon, Mo. 

Frank E. Hird, Kansas City, Mo 

C. C. Hitchcock, Milwaukee. 

Preston R. Hubbell, Detroit. 

Ray G. Hulburt, Chicago. 

J. Walter Jackson, Paterson, N. J. 
Lillian Thompson Jenkins, Nutley, m3. 
Albert C. Johnson, Cleveland. 

Ernest A. Johnson, Philadelphia 

Fred E. Johnson, Colorado Springs. 
Burton J. Jones, Monroe, Mich. 

W. H. Jones, Marlboro, Mass. 

A. U. Jorris, LaCrosse, Wisc 

Sydney Mark Kanev, New York City 
Chas. F. Kenney, Fort Worth. 

Claire D. Knox, Chicago. 

Carle W. Koehler, Sandusky, Oh1o 
Tulia E. Krech, New York City 

Ivan P. Lamb, Palisade, Nebr. ; 
M. Estelle Lancaster, New Haven, Conn. 
Ralph R. Lang, Dayton, Ohio. 

Earl Laughlin, Jr., Kirksville. 


(Continued on next page) 
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Geo. M. Laughlin, Kirksville. 
Guy F. Lathrop, Detroit 
Chauncey Lawrence, Springtield, Ohio, $2.00. 
T. HL. Lay, Blackwell, Okla 
R. A. Lentz, Sleepy Eye, Minn 
G. F. Lenzner, Bad Axe, Mich. 
Sadie Banks Lindstrom, Irene, II] 
W. B. Lindville, Middletown, Ohio 
Traviss D. Lockwood, New York City 
Mary Lou Logan, Dallas, Texas 
Custer B. Long, Clarion, Pa 
Wilbur P. Lutz, Philadelphia 
Richard N. MacBain, Chicago 
Minnie O. McGraw, Kansas City, Mo 
J. V. McManis, Kirksville. 

W. McWilliams, Columbus Junction, Iowa 
( F. Mahler, McPherson, Kans 
J. L. Margreiter, Flat River, Mo 
H. J. Marshall, Des Moines. 
A. V. Mattern, Green Bay, Wis« 
A. P. Meador, Hinton, W. Va. 
A. Metcalf, Bangor, Maine 
I. D. Meyer, Greentield, lowa 
sertha L. Miller, Springfield, Mass. 
larry T. Miller, Canton, II. 
Luella B. Miller, Mechanicsburg, Pa 
Samuel B. Miller, Cedar Rapids, Lowa. 
Elizabeth Mochrie, Sioux City, lowa 
Lillian M. Moffatt, Sparta, Wisc. 
Ralph H. Moore, Aledo, III. 
R. J. Moore, Amarillo, Texas. 
James G. Morrison, Terre Haute, Ind. 
Hil. F. Morse, Wenatchee, Wash. 
J. O. Stuart Murray, Keene, New Ilamp. 
Lester R. Mylander, Sandusky, Ohio 
W. A. Newland, Seattle. 
Harry W. Nicklas, Evans City, Pa. 
Frank L. Norris, Kirksville. 
Paul G. Norris, Lynn, Mass 
Carl H. Nies, Blytheville, Ark 
Edward Nies, Blytheville, Ark. 
Jessie O'Connor, Chicago. 
Patrick H. O’Hara, Syracuse. 
J. Lynne O'Neill, Mitchell, S. Dak. 
William H. O'Neill, Camden, N. J. 
Griffith Hl. Parker, Seattle. 
Tracy M. Patrick, Norwalk, Ohio. 
. J. Paul, Chelsea, Mich 
Flovd F. Peckham, Chicago. 
Russell R. Peckham, Chicago 
Ann Pelser, Wickford, R. I 
Ernest R. Peterson, Oak Park, III. 
Russell Peterson, Ludington, Mich., $3.00. 
E. C. Pickler, Minneapolis, Minn. 
Eugene Pitts, Bloomington, IIL, $3.00. 
Grace Purdum Plude, Cleveland, Ohio. 
Edith W. Pollock, Quincy, IIl. 
'. W. Posey, Bowling Green, Ky. 
Edwin J. Pratt, Hastings, Mich. 
Ernest R. Proctor, Chicago, $2.00. 
M. A. Prudden, Fostoria, Ohio. 
c . A. Purdum, Cleveland. 
Victor Purdy, Milwaukee. 
Fred W. Ramey, Harrisburg, Pa. 
Ilerbert B. Raymond, Hinsdale, IIl. 
A. Lloyd Reid, Summit, N. J. 
B. J. Rizzo, Dorchester, Mass. 
Charles D. Robertson, Cincinnati, Ohio, $10.00. 
S. V. Robuck, Chicago. 
George S. Rouner, Ewing, Mo. 
H. H. Rouzer, Galion, Ohio. 
Thomas M. Rowlett, Concord, N. Car. 
Larry P. St. Amant, River Rouge, Mich. 
Earl Scamman, Boston, Mass. . 
L. C. Scatterday, Worthington, Ohio. 
W. T. Schick, Spokane, Wash. 
C. E. Schoolcraft, Watertown, S. Dak. 
P. D. Schoonmaker, Colorado Springs. 
J. K. Schuster, Milwaukee. 
Walford A. Schwab, Chicago. 
Norla Scott, Geneseo, III 
Pauline Sears, Bend, Oregon. 
Herman Shablin, Kansas City, Mo. 
Fred B. Shain, Chicago, $2.00. 
Granville C. Shibles, Westbrook, Me. 
>. W. Simpson, Harris, Mo. 
Rs H. Singleton, Cleveland. 
C. O. Sites, Hillsboro, Ohio. 
Amelia H. Smieding, Racine, Wisc. 
Furman J. Smith, Chicago. 
O. J. Snyder, Philadelphia. 
Herbert B. Somerville, Decatur, Ill, $2.00. 
Clyde B. Spangler, Joplin, Mo. 
Hlomer R. Sprague, Lakewood, Ohio. 
E. M. Steele, Wilmington, Ohio. 
G. M. Stern, St. Paul. 
Vernon F. Still, Elizabeth, N. J. 
W. Fraser Strachan, Chicago. 
O. M. Strickland, Joplin, Jasper Co., Mo. 
Leo Sturmer, Shenandoah, Iowa. 
Louis G. Sturmer, Maplewood, Mo. 
Joseph H. Sullivan, Chicago. 


ee 


Wm. G. Sutherland, Mankato, Minn. 
Charles C. Teall, Weedsport, N. Y. 
Garret E. Thompson, Peoria, III. 
Christopher D. Thore, Boston. 

Elsa M. Tieke, Brooklyn. 

William Tieke, Brooklyn. 

Moses R. Tilley, Kewanee, III. 
Barton A. Treat, Cedar Rapids, Towa. 
. W. Van Wyngarden, Mexico, Mo. 

Frank M. Vaughan, Boston. 
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Evelyn U. Wanless, New York City 
Richard Wanless, New York City 
Edward A. Ward, Saginaw, Mict 
Wesley C. Warner, Fort Wayne, Ind 
Calvin R. Weaver, Goshen, Ind. 
Elmer E. Westfall, Mt. Pleasant, lowa 
John F. White, Utica, N. Y. 

Nellie Conner White, Chicago 

I. Jay Whittield, Grand Rapids 

L. Williams, Philadelphia. 

Roy M. Wolf, Kirksville 

John M. Woods, Des Moines 

C. C. Wright, Charleroi, Pa 

David L. Young, Baldwin, Kansas 


Comments From Seal Users 


Of all things done both big and small this last one Osteopathic 
Student Loan Fund is absolutely, to my mind, the king pin and 
keystone, for it is a known and proven fact that when you help 
others you help yourself. And is there any other way to appeal and 


lay the osteopathic card before the public? Boy, I think it is the 
outstanding thing put across Will go across 100% with the live 
ones!—Leo Sturmer. 

I hope my donation will help some student to make his or her 
way through college.—J. A. Hersperger. 


Wish you success in this very worthy enterprise.—L. O. Hardin 


I thing it is a splendid idea and will do all I can to interest 
others.—L. C. Scatterday. 


I received the 100 “Student Loan Fund Seals” that you sent 
me. Please send me 400 more Enclosed you will tind a check 
covering the entire amount.—F. C. Brandenburg 


Send me 2,000 more.—O. C. Foreman 


__This is to cover Student Loan Fund Stamps already received. 
If I find I can contribute further to the fund I will do so.—Mary E. 
Hanington. 


Am very much in favor of this plan for it surely will be a great 
help to many worthy students who could not complete their course 
without help.—C. E. Cryer. 





' I am just starting in practice, no patients, no money, but hopes 
of both, but the osteopathic physician or surgeon doesn’t live, that's 


worth a ---- that can’t afford one dollar for such a worthy cause 
rhis isn’t much but it will help!—H. B. S. 

_ So glad that at last a Student Loan Fund has been launched. 
Congratulations to the responsible ones. Have heard so many D.O.’s 
express themselves in hearty favor of this fund. Feel sure that it 


will eventually mean much to our profession by making it possible 
for many worth while and worthy young men and women to study 
osteopathy who otherwise could not. We are enclosing check for 
only two dollars for the hundred seals sent to each of us. Hope 
to send more some time later.—Carl H. and Edna W. Nies. 


I am very interested in the Student Loan Fund and hope it is 
successful.—Mable Carlson 


On December 9 we are giving a benefit dance for the Osteopathic 


Childrens’ Clinic of Seattle. We are going to have a table with 
clinic literature to be handed out, and would like a supply of the 
Christmas seals. If you care to send us $10.00 worth on consign- 


ment, we will sell as many as we can, and will remit for same, in- 
cluding the hundred sent me, with the privilege of returning the 
unsold balance. [I believe we will have no trouble in selling the 
entire amount between now and Christmas.—M. D. Young. : 


Enclosed find check for $10.00 for the Student Loan Fund. I 
am very glad to help the cause. Could use five hundred of the seals 
before holidays.—Charles D. Robertson. 


I want to state that this is a real step in the progress of oste- 
opathy. Our students have needed this endowment long ago.—Sydnevy 
Mark Kanev. : ; 

Am sorry I cannot contribute more liberally to such a worthy 
cause.—Warren L. Crowner. ; 


Yes, this is good work, I am now assisting three through 
school (nonrelatives)—Wm. A. Craig. 


The cause is worthy and deserves the support of all who can 
afford to contribute to same.—W. C. Armstrong. 


I wish you all possible success for this worthy cause—J. Jay 
Walker. > aa 


This plan meets with my _ hearty approval. Good luck and 
“many of them.’’—Carrie B. Stewart. 


The Osteopathic Student Loan Fund Stainp idea is a dandy 
and I hope it goes over big will want more of the stamps later 
on and will let you know when I am ready for them.—J. V. Hodgkin. 


The enclosed check is for the purpose of putting some deserving 
young man through some osteopathic college. God bless him.- 


Alvin R. Gaddis 
Your plan commendable.—J. W. Lawrence 
It's a pleasure to serve.—J. C. Howell. 


We wish you a big success with the Student Loan Fund.—A. J. 
Gerlach 


This is a splendid idea and right along the lines that I have 
been advocating for years—namely the building of a student loan 
fund by the different states, national association and colleges either 
singly or by them all. Good luck to you.—G. E. Holt. 


I am heartily in accord with the promotion of a student loan 
fund. It is a very fine idea and is a need that has been long felt 
by many members of the profession. Send me 400 more. Expect 
to order many more—good work.—Edwin Martin Downing 
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VisuAL EDUCATION 
CARRIES A PUNCH 


This is well emphasized by 


“Dan's Decision’ 


.\ real osteopathic motion picture, showing how a high school 
student decided to become an osteopathic physician, and giving 
an outline of his life at college while studying for the degree of 
Doctor of Osteopathy. It conveys to students choosing a life 
work, the idea that osteopathy demands the best they can give 
and offers a career of scientific service in an uncrowded field. 
It presents osteopathy as a calling in an attractive, interesting, 
practical way. Service clubs and other groups enjoy it too. 






seeseseeeeeee 


‘a ee ~ 





This film should be shown in every community in the country. 











Laboratory scenes, in which Dan 
is always in the spotlight, show that 
his training is thoroughly scientific. 


You will follow Dan with increas- 
ing interest from the opening scene 
to the last fade-out. You will see 
portrayed the career of a young man 








Ssseseesessessesessssesseeses 


who elected osteopathy as a profes- 
sion and had no occasion to regret APRN See agg 
his choice. 


All the college scenes and episodes 
are real and true to life. In fact, 
there are no “studio setups’’ other 
than those of Dan's home life. 














A Membership Privilege--Free 


Dan’s Decision is available to A.O.A. members without rental charge. The 
only expense is -for express charges which are very nominal. We send it to 
you collect and you return it to our distributors prepaid. (The Atlas Educa- 
tional Film Co., 1111 South Boulevard, Oak Park, Ill.) You can usually 
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obtain the use of a machine and operator without much trouble or expense. 
e & 
TWO SIZES q 
baad 
The film may be obtained in two sizes: the 35 mm. size for use on standard S =<! 
projectors (theatres, auditoriums, etc.) and the 16 mm. edition for home size . | 
projectors (not suited for audiences of more than 100). Remember—the film e O 
is safe se, being non-cc stible. 
is safe to use, being non-combustible al ro 
Write for free folders to give your school principal and club program chairmen. 
Gi... =a U 
Arrange with us now for a date to show the film in your town. e 
a var te 
. e e + & 
American Osteopathic Association ®) > N 
430 North Michigan Avenue, Chicago e sa 











28 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS aes 4. @. 2 


















The Alexandria Hotel is on affiliated 
unit of the Eppley Hotel Cos 22 Hotels 
in the middle west, Louisville, Ky. 
and Pittsburgh, Pa. and the Hamilton 
chain of Hotels in California----«4 

















INTERNATIONALLY 


A simple vegetable laxative for the treatment of FAMOUS 


Chronic Constipation 


NORMACOL 
Shwung, 


The ideal laxative for the treat- 
ment of your obstinate cases is 
one which produces maximum 
bulk and heightened motility by 
re-establishing the intestinal tone. 


This 


BULK plus MOTILITY 


is found in NORMACOL- 
SCHERING. NORMACOL- 
SCHERING produces a _ bowel 
action without griping or diges- 
tive disturbance. 


















CORNER FIFTH & 
SPRING STREETS 


TOO Rooms From 


Attractive weekly monthly WITH PRIVATE BATH 

and residential rates 
E.C.EPPLEY CHARLES B. HAMILTON 

President Vice-President & Managing Director 


CHICAGO OFFICE: 520 No Michigan Ave 
Suite 422 ---- Phone —Superior 4416 


















Use the coupon 
for sample and 
literature. 














MARK HOPKINS 


Jhe aristocrats of the city 

Overlooking San ‘Francisco 
Opposite the Fairmont 
on the summit of Nob 
Hill with a commanding 
view of San Francisco 


GEO. D. SMITH 


Managing Director 


















Quiet -new- comfortable - 
moderate rates: five minutes 
from shops and theatres: 
swimming pool: sports terrace- 
dancing every evening: --: 


OO ROOMS WITH BATH 


Single rooms — 5, 
Z 8 dollars a day 


Double rooms-7 8, 
Q10,11,12 dollars o day 


Parlor suites -15,18, 
20 dollars a day 





SCHERING CORP. 
110 William Street, 
New York City. 


Please send a sample of Normacol-Schering 
and literature. 





AAA 


“FAIRMONT _ 
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OLD AGE 


The fact that the Journal of 
Osteopathy is the profession’s 
oldest periodical doesn’t mean 
that it is senile. With 38 years 
behind it, the Journal of Oste- 
opathy is still a leader. It is 
practical, virile, full of news 
and OSTEOPATHIC. 


At $1.00 per year, no osteo- 
pathic physician should be 
without it. 


JOURNAL OF OSTEOPATHY 


H. E. LITTON, D.O., Editor 


Kirksville, Missouri 
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DEAFNESS 


Osteopathic finger surgery; conservative 
surgery; ganglionic injection and oxygen 
pressure treatment for deafness (acquired 
or congenital), hay fever, asthma, glau- 
coma, iritis, sinusitis, laryngitis, cataracts, 
and other diseases of the eye, ear, nose 
and throat; as demonstrated at A. O. A. 
Convention, Seattle, August, 1931. 


Also electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for tonsil- 
lectomy. 


Twenty years successful practice. 


Referred patients returned to general 
practitioner for after care. 


Dr. James D. Edwards 


408-28 Chemical Building 
| ST. LOUIS, MISSOURI 
































THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


Cc. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 
LOS ANGELES, CALIFORNIA 























VAAN 


: What Hotel 


in Chicago 









4 ON ) 


In Every Room 
@ TUB BATH OR SHOWER 
In Every Room 


@ GARAGE : With Direct 
Entrance to hotel 


RATES 
$2504 $300 
SINGLE 
NO HIGHER 


Twin-bed rooms $4,50-$500 


f Answer: 


Only one Hotel in Chicaqo~ 
East Harrison Street near 
Michigan Boulevard 


HOTEL HARRISON 


ILLUSTRATED FOLDER SENT ON REQUEST 


\\\ 


Lats | @ RADIO LOUD SPEAKER 
\ ‘\\ it \ \\\ In Every Room 
Wah @ RUNNING ICE WATER 


X 
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te your practice, “Pineoleum’s” bland and healing oils can always be de- 


pended upon to soothe inflamed membranes, tone up the tissues and 





inhibit the growth of germs in nose and throat. Samples sent on request. 


Pineoleum 


REG. U. S. PAT. OFF 
The Pineoleum Company, Dept. 52 West 15th St., New York City 





























The Laughlin Hospital 


Kirksville, Mo. 















SURGERY AND OSTEOPATHY 

A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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New Small Size 
Like a Fine Camera 


Go'We 


stern 
20 Fine Hotels 


in Washington, Idaho and British Columbia 
under one reliable, efficient management 
Qssure you the most delightful of trips. 


Doctor, if you appreciate con- 
stant accuracy, get this KOM- 
PAK Model Lifetime Baum- 


It's small in size—light 
beautiful in appearance. 
Looks like a fine camera. Duralumin 
Case inlaid with Genuine Morocco 
grain leather. Total weight only 30 


anometer. 
in weight 


Lifetime 


ounces, Measures only 1 i, x33 3 xX ieanenaee 
115 Carry itin your pocket or bag? 
Calibration: 260 mm. Entire mano- The Cartridge Tube is FINEST ACCOMMODATIONS 


meter unit chromium plated. Accept 
nothing less than absolute accuracy, 
Doctor. Know that your blood pres- 
sure readings are correct. Enjoy these 
things that you will find only in the 
KOMPAK Model Lifetime Baum- 


guaranteed against break- 
age for owner's lifetime. 
Easy to Change. No tools 
no sendingapparatus back. 
Interchangeability of tubes 
withoutimparingaccuracy 


LOW RATES “WESTERN” SERVICE 








A new one sent free if it 
breaks. 


10-Day Trial—Easy Terms 


Send just $3.50 and we will forward it to you at once, Try it. If not 
thoroughly satisfied, return and get your money back. If perfectly 
satisfied, send the balance in ten monthly instailments of $3.40 
each, without interest—$37.50 in alle omplete, which is the regular 
cash price everywhere. 


| THIS COUPON 4~“°+33° BRINGS IT TO YOU 


A. S. ALOE CO., 1840 Olive St., St. Louis, Mo. 
Gentlemen: 

I enclose first payment, $3.50. 
ometer complete on 10 days trial 
10 monthly payments of $3.40, without interest 
until paid in full 


anometer. Mail coupon — below, 
TODAY! 


Send KOMPAK Model Lifetime Bauman- 
If I keep it, I will pay balance, $34.00, in 
I agree title remains in you 


Dr. 


Address 











SEATTLE 
NEW WASHINGTON 
BENJAMIN FRANKLIN 
HOTEL ROOSEVELT 
HOTEL WALDORF 
CAMBRIDGE APT. HOTEL 
HOTEL EOMUND MEANY 
( Opening Fall 19) 


BELLINGHAM 
HOTEL BELLINGHAM 
HOTEL LEOPOLD 
HOTEL HENRY 


WENATCHEE 
HOTEL COLUMBIA 
HOTEL CASCADIAN 


MOUNT VERNON 


HOTEL PRESIDENT 


WALLA WALLA 


MARCUS WHITMAN 


CENTRALIA 


HOTEL LEWIS-CLARK 


ABERDEEN 


HOTEL MORCK 


OLYMPIA 
HOTEL GOVERNOR 
HOTEL OLYMPIAN 


EVERETT mint? 
HOTELMONTE CRISTO fy tL 
I WESTERY y 4, i 
VV VANCOUVER, a 
Teerens) HOTEL GEORGIA rae 


\ | 
| She Keystone of Comfort” | 


rit gs 
il 

% mM ? 

¢ nt 


BOISE, 
IDAHO 
HOTEL BOISE 


rn 
TR Lt 7 
THE EMBLEM OF A Slate) HOTEL SERVICE. 
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INTIL recently, it was thought 

' unlikely that milk of magnesia 
and mineral oil could be combined 
in a perfect, permanent emulsion. 
But now that this has been suc- 
cessfully accomplished in Haley’s 
M-O, these two corrective agents 
work together; and M-O, therefore, 
may be considered doubly-effective 
in treating digestive disorders. 


Although M-O provides antacid, 
laxative and lubricant all in one, 
normal doses neither cause leakage 
nor disturb digestion. It is nearly 
tasteless, easy to take; children do 
not detect it in their milk. 








M-O is exceptionally useful in 
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CONSTIPATION 
HYPERACIDITY 


---treat them with 


doubly-effective M-O 


spastic constipation, intestinal 
stasis and auto-infection. It also 
serves well in gastro-intestinal, 
hyperacidity, sour stomach, palpita- 
tion, heartburn, pyrosis, gastric or 
duodenal ulcer, intestinal indiges- 
tion, colitis, hemorrhoids. 


Useful before and after operations, 
during pregnancy and maternity, in 
infancy, childhood, maturity and 
old age. An _ effective antacid 
mouthwash. Procurable at all drug- 
gists. 


Liberal sample and literature sent 
on request. 

Address the Haley M-O Company, 
Inc., Geneva, N. Y. 


an emulsion of milk of magnesia and pure mineral oil 




















tenet “STORM” cence Try This Prophylactic FREE 


Binder and Abdominal Supporter 





Quick Granulation 





Antiseptic The effectiveness of Mu-col 
Cooli as an antiseptic wash is 
eee attested to by thousands of 
Soothing physicians who _ prescribe 
Astringent and use it for effective 

cleanliness throughout the 
Tissue Stimulating entire membranous area. 


Aids quick granulation. A 
saline - alkaline powder 


és 99 Cleansing, Detergent easily soluble in water. 
Type N Pleasant-Tasting Superior for feminine hy- 
The Storm Supporter is in a “class” entirely apart Saline-Alkaline ine eres ecngueedPon 


from others. A doctor’s work for doctors. No 






Originator, Owner and Maker 


Addr 


every physician’s practise. 


ess ecceesecccssecccenssese- cocceccere . 


ready made belts. Every belt designed for the pa- 
— . _ GENEROUS SAMPLE MAKES 
Several “types” and many variations of each, afford 6 QTS. MAIL COUPON TODAY. 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. = — thinness | 
Mail orders filled ie ob te | TREE Mu-col Co., Suite 1631-E, Buffalo, N. Y. 

in 24 hours literature | a ee Ce ee See 

Katherine L. Storm, M.D. l Nan 


1701 Diamond St., Philadelphia, Pa., U.S.A. 


























(Please attach coupon to your letterhead) 
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No appetite? 








On account of its pleasing flavor, Horlick’s makes milk drinking a pleasure, 
and more—it adds the nourishing and digestible qualities of the extracts of 
the grains. 


Horlick’s, made with water, has been found to actually stimulate the appe- 
tite. (Experiments conducted by the Dept. of Pediatrics, Marquette Univ. 
Med. School, Am. Jrl. Dis. Chil., 40:305.) 


Made with milk, a heaping tablespoonful added to the glass of milk, doubles 
the nutritive value—offering a building food-drink for the undernourished, the 
sick and the convalescent. 


Horlick’s #< orem” Malted Milk 


Samples on request to Horlick’s, Racine, Wis. 

















OSTEOPATHY—tThe Science of Healing by Adjustment 
BY PERCY H. WOODALL, D.O. 
A handsome, illustrated brochure of 32 pages. $6.50 per 100. 
Manila envelopes free if requested. White envelopes 35 cents per 100. 
Send for a Sample 


A.O.A., 430 N. MICHIGAN AVE., CHICAGO 














INCREASE YOUR INCOME 


By doing more for your patients 


attend 


The Specialty 
Courses 


of 


The Denver Polyclinic and Post Gradua College 


Mid-Winter Session—December 28 to January 10, Incl. 
SEND FOR CATALOG 


DR. R. R. DANIELS, Sec. 
Clinical Building, 1550 Lincoln St. 


Denver, Colorado 
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y The Mid-year class at the K. C. O. S. will begin work on 

rf January 25, 1932. Indications point toward another unusually 
large class and we urge field doctors to help us establish a new 
record. 


The mid-year students at Kirksville are unusually fortunate 
since by taking two terms of work in the summer school, they can 
gain a whole semester and graduate with the class which entered 
last September. This feature is highly important to those students 
who wish to complete their work as rapidly as possible. The stu- 
dents get the full course under the same faculty but merely turn 
two unproductive summer vacations into useful school periods. 


School and living costs are low in Kirksville. Students accus- 
tomed to costs in larger cities are amazed at the small expense of 
attending school in Kirksville. 


Remember, too, that the K. C. O. S. has New York Registra- 
tion. 





Let us help you enlist your young friends for osteopathy. 





© wy 


Kirksville College of 
Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
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- . - SSSSSSSSSSSSSSS; | THE JOURNAL OF THE 


METAPOLLEN AMERICAN OSTEOPATHIC 





ASSOCIATION 


Editorial Office 


(Intra-nasally) 430 N. Michigan, Chicago, Ill. 
Is strongly indicated in ALL TYPES of HAY FEVER and in POLLEN nent Sage Pe 
ASTHMA. Publication Office 
P ‘i P ) 1140 Lake St., Oak Park, III. 
The use of METAPOLLEN intranasally with MANGALAC intramus- , 
cularly affords quick and satisfactory results in HEAD COLDS, . Bos etd pag er emg meee 


SINUSITIS, MIDDLE EAR INFECTIONS and BRONCHITIS. Fully 


endorsed by those who use them. 


~ 


Subscription Price, $5.00 a year in advance. 


>= 


‘ ) REMITTANCES should be made by 
METAPOLLEN LABORATORIES CARBONDALE, ILLINOIS check, draft, registered letter, money or ex 

press order. Currency should not be sent 
unless the letter is registered. Stamps in 
SSS SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS! amounts under one dollar are acceptable. 
Make all checks, etc., payable to ‘‘AMERICAN 
OSTEOPATHIC ASSOCIATION.” 


~S SSSSSSSS 
SSN SGN 
_ PPP 





SSS 








WARNING: Pay no money to an 
agent unless he presents a letter showing 


Fuller authority for making collection. 


CHANGE OF ADDRESS notice 


a a 
Osteo athic Hos ital should give both old and new addresses, and 
. state whether change is permanent or tempo- 


rary. 

WILLOW GROVE, PA. WHEN COMMUNICATIONS 
: concern more than one subject—manuscript, 

(Suburban Phila.) news itenfs, reprints, change of address, pay- 


ment of subscription, membership, information 
wanted, etc.—correspondents will confer a 

NEUROPSYCHIATRIC favor and will secure more prompt attention 
if they will write on a separate sheet for each 
subject. 





== Accommodati f 
modations for nervous, heart ADVERTISEMENTS 


and convalescent cases Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. 











CONTRIBUTIONS 
EXCLUSIVE PUBLICATION: 
AS A VALUABLE ADJUNCT TO Articles are accepted for publication with the 


understanding that they are contributed ex- 
clusively to Tuk JouRNAL. 


SINUSITIS, POST MANUSCRIPTS: Manuscripts should 


be typewritten, double-spaced, and the original, 


NASAL CATARRH, not the carbon copy, submitted. Footnotes 


should include name of author, title of article, 


PUS R E M Oo V A L name of periodical, with volume, page, month 


—day of month if weekly—and year. We can- 


AND OZENA not prontise to return unused manuscript, but 


YOUR TREATMENT IN 














try to do so in every instance. Used manu- 
script is not returned. Manuscript should not 
use be rolled for mailing. Unsolicited manuscript 
should be accompanied by return postage. 
Lore ation Irrigation Apparatus and Sinus Cleanser SLLUSTRATIONS: Meltaen ant 
site — . fie teasing yo nd ay ge rectal int a be weed in zinc etchings will be furnished by Tue JouRNAL 
either home or office. en or literature and our speci introductory offer to aticf: gy 1 ing 
rum when satisfactory photographs or drawings are 
a en Ce «eee ee Sane Gs Ceeuees. supplied by the author. Each illustration, table, 
WREGG, INC. etc., should bear the author’s name on the 


back. Photographs should be clear and dis- 
tinct; drawings should be made in black ink 
on white paper. Used photographs and draw- 
ings are returned after the article is published, 
if requested. 


379 Second Avenue Eye, Ear, Nose and Throat Equipment New York City 

















DATES FOR CONTRIBUTIONS: Con- 


—- Literature Rack tributions for Tue Journat should be in the 


office not later than the 8th of the month pre- 





ceding date of issue. (e. g., December 8 for 
Brightens your office and helps you the January Journat.) Contributions for Tue 
to deliver the message of osteo yathy Forum should be in by the 28th of the second 
to every caller. Keeps your litera- eet (. & gta wg Moone ~_— 
EP Ss ee Peete, eE, anuary Forum. ose for the OsTEOPATH 
ture clean and accessible. MacaztneE and Osteopatuic Heattu should be 
* in by the 25th of the second preceding month. 
Price, — (e. g., November 25 for the January number.) 
Sent anywhere in the U. A. only, 

express charges oe PRICE LIST 
, ? A price list describing the various publica- 
Special Offer on Inside Back Cover tions of the Association will be sent on request. 





American Osteopathic Association 


. 430 N. Michigan Ave., Chicago AMERICAN OsteopatHic ASSOCIATION, 
Size 17x20 430 N. Michigan Avenue 


Chicago 
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Babcock, 
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APPLICANTS FOR MEMBER- 
SHIP 


California 


Myron F., 6331 Hollywood 


Blvd., Hollywood. 
y, Harold V., 200 S. Imperial Ave., 
Imperial. 
Indiana 
rain, W. L., 901% Main St., Rich- 
mond, 
Maine 
Cummings, R. F., Room 9, Bank 


Bidg., Livermore Falls. 
Missouri 


MENTION THE 


NEW! 


Axtell, Byron I., 303 W. Hickland 
Ave., Princeton. 
Nebraska 
Frech, E. H., 309 Liberty Bldg., | 
Lincoln. 
England 
Cullum, S. A., 40 Park Lane, London, 


W.1. 


LOCATIONS AND CHANGES OF 


\mbler, 


~ 


to 53 Duncan Ave., Jersey City, 
mn. 3: 
‘rane, Ralph M., from 6331 Holly- 
wood Blvd., to 6381 Hollywood 
Blvd., Hollywood, Calif. 
rowner, Warren L., from Carthage, 
N. Y., to 5 W. Main St., Malone, 
N. ¥. 
‘unningham, J. R., from Pawhuska, 
Okla., to Box 172, Cherryvale, Kans 
Dunning, John J., from 64 Brook St., 


Jarker, Dr. 


Jartosh, 


sledsoe, 


}radley, R. D. 


sull, Grace Leone, fri 


‘offer, G. T., 


ADDRESS 
Ronald E., from Ne 
Pa., to 14 Cedar Ave., W 
hocken, Pa. 
and Mrs. E. H., from 34 
Rodney St. to 9 Abererc ymby, 
Liverpool, England. 
Louis H., from 


rristown, 
Consho- 


3780 


shire Blvd., to 1036 S. Burlington, 
los Angeles, Calif. 
sashline, M. F., from Knox, Pa., to 


St. Marys, Pa. 

Amorette, from Hotel Del 
to 5 Cromack Bldg., Browns- 
Texas. 


Walt, 
ville, 
(Kirksville, 1931), lo- 


cated at Enterprise, Kans. 


srusso, Gordon W., from Preston, 
Ont., Canada, to Ives Bidg., 45th & 
University Way, Seattle, \\ ash 

sueler, C. M., from San Antonio, 


Texas., to Federal Bldg., Tucum 


cari, N. M. 
ym Union, Mich., 


ton, Conn 


from 22 Gifford Ave., 


Wil- | 





to 55 E. Washington St., Chicago, 
Ill. 

Jutcher, Lenore, from 2679 Terrac« 
Ave., to 2679 Dayton Ave., Colum- 
bus, Ohio. 

arter, Marvin D., from Hamilton, 
Ohio, to 511 Salem Ave., Dayton, 
Ohio. 

‘ate, H. D. (Des Moines, 1931), lo- 
cated at Hancock, Iowa. 

‘hace, Elwyn P. (Kirksville, 1931), | 
located at Freeport, Maine. 

lark, Foster D., from Windsor, 
Conn., to 24 Mason St., Torring- 


to 25 Hi land Park, London, W.1, | 
England. 

tield, W. John, from Wingham, Ont., | 
Canada, to 953 Main St., South 
Manchester, Conn. 

‘leming, Evalena S. C., from North | 
China Union Language School, to 
M. E. Mission, Peking, China. 


The 





















This cross section shows 
the new Castle interior 
cast in solid bronze. 


Please send me full 
i cl a aes 
TT a Eee 
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ife-time Sterilizer 


With its Interior 
Cast in 
Solid Bronze 





New! and exclusive in Castle 
Sterilizers - a cast bronze interior 
that is absolutely resistant to heat, 
use and hard abuse! No seams 
- no sheet metal - no warping, 
cracking, buckling - truly lifetime 
construction where it’s needed most. 
Another Castle achievement you 
should know about. Ask your deal- 
er how the cast interior has made 
the Castle «Full-Automatic» even 
better than ever - at no increase in 
price. Or write to Wilmot Castle 
Company 1228 University Ave. 
Rochester, N. Y. 


CASTLE sterivizer 


new Castle Lifetime Sterilizer 
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Fletcher, Daisy, from Belvedere ee 
Hotel, to Lindholm Hotel, 44th St., 
West of Broadway, New York, 
my. ¥. 


Heavy "Nebr, to Bor S16" Gooding Kaw || COLLEGE OF 

Funk, Thomas M., from Kirksville, 

Mo., to Box 23, Mooresville, N.C. OSTEOPATHIC 
Reduction J 3.) fer ioe ye 


Calif PHYSICIANS 


Galbraith, R. A., from 223 Loring 


Malpractice | °° Hoes |e SURGEONS 


Gehman, H Mahlon, from Phila- 
delphia, to 156 S. Easton Road, 


Glenside, Pa ° ° 
Insurance Gibbon, Helen, from South Pasadena, 721 South Griffin 


Calif., to 1627 Spruce St., Boulder, Los Angeles, Calif 
Colo. ; 


Rates Giles, Helen, from 2902 N. 59th St., 
_to 2120 Evans Ave., Omaha, vnoned w 
Greenbaum, Leonard G., from 10926 


Ashbury Ave., to 1021 Prospect 
Ave., Cleveland. 


l 
































Hale, W. K. and Emma B., from Entrance Requirements 
Montgomery - Crawford Bldg., to : . 
TO MEMBERS Samay Wile. Meneies, FIRST: The completion of high 
OF THE S. C. x school work. 
AMERICAN Hargrave-Wilson, W., from 86 Vin- 
cent St., to 23 Upper Berkeley St., . , 
OSTEOPATHIC ‘anton Wi. Gallen’: SECOND: The completion of 
ASSOCIATION Henry, Mary P., _from Ridgewood, at least one year of College 
and Affiliated <<<. work in Chemistry, Physics 
Montclair, N. J. e : . 
State Associations Hensch, W._H., from Harbor Beach, and Biology which takes in 
Mich., to Morenci, Mich. Zoology, Vertebrate Anatomy 
House, Dale S., from Milton, Ia., to d Emb 1 Thi 
Broadest Policy Form 702 Eighth St., Dewitt, Ia. and Embryology. is pre- 
. . Hunter, J. Wilson, from Forty Fort, medical science may be done 
Security of an Old-Line Pa., to Stanley, Bridgeton, N. J in this school or any reputable 
Company Johnston, E. C., from Bloomfield, pra ties 
Service that has been ; N. S to 117 Hillside Ave., Glen institution. A minimal of 
7 : Ridge, N. J. eight college units is required 
time-tried by the lordt, Edward W. and Dorothy K., ; er _ 
Osteopathic Profes- ~ from 1417 N. Main St., to 218 Otis in each science. This work 
je Bldge., Santa Ana, Calif. ; must be done after the com- 
oon. Kennedy, J. W., from Parsons, Kans A pletion of high school and be- 
to 156 S. Fifth St., Salina, Kans. tee 
Kinney, Blanche E., from 5505 Win fore obtaining freshman reg- 
zs " . ant DP Ave., to 5628 Winthrop Ave., istration. 
Nation-Wide Service J "°°" go. \earnertors | 
ee ee “bie a iy The professional course con- 
ex., to 303% Reed St., Moberly, 
and over Mo. sists of four years. There are 
Kring, Robert, from Dayton, O., to facilities for internship in the 
303. Peoples State Bank Bldg., 5 
$65,000,000.00 ian win Los Angeles County Hospital 
Kiser, Harmon Y., from 1832 Mt Ver- and others. Our practical teach- 
In Assets non St. to 4918 Locust St. Phila- ing facilities are in the Osteo- 


delphia 
pathic Unit of the County Hos- 





behind the Old Line, Lax, Ezra, from Hollywood, Calif., to 
Legal Reserve Company 225 E. Fifth St., Los Angeles, a pital, the Osteopathic Unit of 
iti ‘a ean, Emlin O., from Pasadena, 
underwriting our policies ee ——, Honolulu Pilea se the Los Angeles Maternity 
guarantee the protection dena, Calif. Service and the college clinic. 
afforded. —, i * - age eee These facilities are really more 
eignts, . rm., to Alichigan i" 
Theatre re ggg, ae Mich than we can avail ourselves of. | 


Lewis, George we from York, Pa., to 


THE NETTLESHIP 96 Laurel St., Hazleton, Pa. Only graduates of this school 


Lundquist, Nelle O., from Anderson, of osteopathy can obtain the 


COMPANY “Me.. to Stanton, la 








license of Physician and Sur- 


I.vchenheim, Morris, from 39 S. State 
of Los Angeles St., to 27 E. Monroe St.. Chicago geon in the state of California. 
Specialists in Osteopathic Malumphy, Francis J., from Boston, 
Malpractice Insurance to 975 Great Plain Ave., Needham, 
Mass. - 








1170 So. Hill Street Marshall. Fl Gf 525 W 
° Alarsnall, *rorence x., Irom 525 est 
Los Angeles, Calif. End Ave. to 551 Fifth Ave. New | 
York. N. ¥ 
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ARIZONA Marsolais, Roland V., from Worces- COLORADO 
ter, Mass., to 85 Green St., Melrose, 
Mass. 
Mason, J. Louise, from Falmouth, 
Dr. Chas. C. Bradbury Mass. to 201 Newbury St, Brock- | HOWARD EARL LAMB, D.O. 
Maxwell, James D., from 35 Railroad SURGEON 
611 Ellis Bldg. Ave., to 298 S. Ocean Ave., Patch- 
ogue, N. Y. penvar 
McCune, Caroline C., from 415 Wash- 
PHOENIX, ARIZONA ington Ave. to 341 Washington 
Ave., Santa Fe, N. Mex. 430 SIXTEENTH ST. TABOR 0679 
McVicker, R. S., from 311-12 First 
National Bank, to 406 Washington FLORIDA 





St., The Dalles, Ore. 
Meiner, Loren A., from Mt. Olive, 

Ill., to 506 Olive St., St. Louis, Mo. Dr. Stephen B. Gibbs 
LOS ANGELES Meyer, H. D., from Mt. Sterling, Ia., ; oe 
to Box 273, Greenfield, Ia. Osteopathic Physician and 

MERRILL Naylor, Stephen G., from Camp Hill, Surgeon 

Pa., to 319 E. Market St., York, Pa. . 

SANITARIUM Oliver, Clifford C., from 1904 Loma 933 Lincoln Road 
Neuropsychiatric Vista, to 85 North Lake Ave., Pasa- MIAMI BEACH 

dena, Calif. General Practice Phone 5-1766 
Paine, Carro]l G., from Sharon, Mass., and Physiotherapy 

to 4 Elm St., Machias, Maine. 


CALIFORNIA 





Downtown Office 
609 South Grand 














Avenue teigiegs . 
Palme, Cecil A., from Larned, Kans., 
to 1219 Prospect Ave., Norfolk, 
Nebr. 
Parks, James, from Elkhart, Ia., to 
Ankeny, Ia. Se WUNDERLICH, D.O. 
Dr. Chas. D. Finle Peckham, C. Fred, from 11033. S. 
y Michigan Ave., to 11028 S. Michi- GENERAL PRACTICE 


Osteopathic Physician a den. Cilio 
842 E. Villa St., Pierce, H. J., from 307 Weaver Bldg., 105-406-407 Hall Bidg. 

PASADENA, CALIF. to Cor. Fifth St. and Sycamore, St. Petersburg, Fla. 
Greenville, O. 

Pope, Marion D., from 1842 Centre 
St., to 3 Richwood St. at Centre, 
West Roxbury, Mass. 

Ranagan, Frances J., from Long Is- 


land City, N. ¥., to 1618 Michigan Dr. Jos. Corwin Howell 
Ave., Miami Beach, Fla. 


General Practice Both Acute 
and Chronic 


Also health haven where can be given 
complete sanitarium care. 














Teaching and practicing ambulant 

















DISTRICT OF COLUMBIA ’ Reeder, David H., Jr., from Kansas proctology, colon therapy, and the in- 
City, Mo., to Montrose, Mo. jection “oo of varicose veins and 
cry > ¢ yo. 6w s rupture. tudents are accepted one at 

Roan a “" ea a a time as actual assistants. Write for 
oungstown Road, S. E., ar- ; 
DR. CHESTER D. SWOPE jie ra particulars and open dates. 
, oe Reuter, Mary, from 38 Summer St., to THE HOWELL SANITARIUM 
Osteopathic Physician 38 Union St., Rockland, Maine. 200 W. Gore Ave. Orlando, Florida 
“a — G., from Boone, Ia., Sunny Florida is at its best now 
o Laurens, Ia. 
The Farragut Apts. Roberts, Blanche M., from Great 
Y Falls, Mont., to Blanche Roberts 
Washington, dD. ©. Diestler, Box 34, Big Sandy, Mont. 
Russell, Emily I., from Springfield, DR. C. E. DOVE 
Mass., to Emily Russell Trefz, 104 
Main Ave., Weston, W. Va. J 
Sanders, H. W., from Boulder, Colo., General Practice 
° to First Natl. Bank Bldg., Lamar, 
Professional Colo. 
Schmitz, Raymond M., from Clinton, Guaranty Buildin 
Cards _— $4.00 Okla., to Box 265, Weleetka, Okla. y 8 

Six Months or longer at Schultz, Kenneth FE., from 4181 Oak- West Palm Beach, Fila. 

special rates man Blvd., to 11050 Grand River, 








Detroit, Mich. 


THE ROCKY MOUNTAIN CLINICAL GROUP 











DR. R. R. DANIELS DR. C. C. REID DR. D. L. CLARK 
Diagnosis Eye, Ear, Nose and Throat General Practice and Feet 
DR. PHILIP A. WITT : er . 1. FURRY sal DR. L. GLENN CODY 
Surgery and Urology on ee Dental Surgery 
DR. L. F. REYNOLDS DR. PHILIP D. SWEET DR. ALBERT P. HORTON 
Obstetrics and General Practice Anaesthetics and General Practice Orthodontia and Pediodontia 
DR. FREEDA LOTZ-KELLOGG DR. EMMA ADAMSON DR. FRED J. SWISHER 
Endocrinology and General Practice Colonic Therapy and Osteopathy Restorative Dentistry 
DR. N. ESTELLE PARSLEY MISS E. A. ELDRIDGE 
General Practice Laboratory and X-ray Technician 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLORADO Clinical Building 
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FLORIDA 





Dr. Frances Tuttle 
THE TUTTLE HOTEL 
Phones: 2-5101 and 2-2397 


Miami, Florida 





MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 








Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 
Director, Dover St. Rectal (linic 


Telephone—Kenmore 1787 








MISSOURI 





Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 


DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 





NEVADA 





RENO, NEVADA 
Dr. John P. Kilb 


General Osteopathic Practice 


424-425 First National Bank 
Idg. 











NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 











Sewall, Norman K., (Kirksville, 1931) 
located at 275 Bloomfield Ave., 
Caldwell, N. J., and 270 Belleville 
Ave., Bloomfield, N. J. 

Seyller, L. A., from Parker, S. Dak., 
to Elkton, S. Dak. 

Shepherd, L. K., from 415 Provident 
Bank Bldg., to 1119 Carew Tower, 
Cincinnati, O. 

Smieding, Amelia, from 715 Main St., 
to 809 Lake Ave., Racine, Wis. 

Smith, Hunter R., from 493 Florida 
Natl. Bank Bldg., to 202 Florida 
Theatre Bldg., St. Petersburg, Fla. 

Somers, H. A., (Des Moines, 1931) 
located at Dickens, Ia. 

Somerville, Herbert B., from 1385 W. 
Riverview Drive, to 440-41 Standard 
Life Bldg., Decatur, Ill. 

Stinson, James A., from 11033 S 
Michigan Ave., to 11028 S. Michi- 
gan Ave., Chicago 


Sturgess, Chauncey B., from Chicago, 
to 106 Whitsett Bldg., Reidsville, 
N.C 

Sullivan, George D., from 470 West 
End Ave., to 764 Park Ave., New 
York, N. ¥. 

Swan, E. T., from 401 Trust Co. 
Bldg., to 506 Broadway, Hannibal, 
Mo. 

Sweeney, Harry A., from 416 Atlantic 
Ave., to 1801 Pacific Ave., Atlantic 
City, N. J. 

Swift, Stella H., from Anamosa, Ia., 
to Masonic Bldg., Keokuk, Ia. 

Thiel, Stephen J., from 1045 Town- 
ship St., to 3455 Edwards Rd., Cin- 
cinnati, O 

Tracey, Lilian B., from 527 Hoeschler 
Bldge., to Linker Bldg., La Crosse, 
Wis. 

Trefz, Aiexander H., from Rockford, 
Ill., to 104 Main Ave., Weston, 
W. Va. 

Wallace, Andrew S., from Fresno, 
Calif., to 693 Sutter St., San Fran- 
cisco, Calif. 

Walsh, Lawrence F., from Arlington, 
Mass., to 3 Arlington St., Cam- 
bridge, Mass. 

Weber, Caroline L., from 312 Ex- 
change Bank Bldg., to 925 Mendo- 
cino Ave., Santa Rosa, Calif. 

Westhold, Mina, from 333 Summit 
Ave. N., to 4507 University Way, 
Seattle, Wash. 

Wilder, Marion Howe, from 74 Day 
St., to 119 Day St., Fitchburg, Mass. 

Williams, H. E., from Corpus Christi, 
Tex., to 216 N. Washington St., 
Ardmore, Okla. 

Wilson, C. C., (Kirksville, 1931) lo- 
cated at Bonner Springs, Kans. 

Wilson, Lewis J., from 712 Old Mer- 
chants Tower, to 708 City Natl. 
sank Bldg., Battle Creek, Mich. 

Wilson, Marvin W., from Mt. Carmel, 
Ill., to Rockville, Mo. 


: 
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Official 
Case History Blanks 
$1.50 per 100 
Send 4c for Sample 
A.O.A. 


——— 
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NEW MEXICO 





Dr. Margaret Craigie Brewington 
30214 W. Central Ave. 


ALBUQUERQUE, N. M. 





NEW YORK 





DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 











Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 





OHIO 





CLEVELAND 


ROSCOE CLINIC 
SMYTHE BLDG. 
1001 Huron Road 


Down Town 








DR. H. E. CLYBOURNE 
specializing in the treatment and 
surgery of feet and 
BUNIONS 
Literature upon request 


749 E. Broad Street 
COLUMBUS, OHIO 





OREGON 








Dr. Katherine S. Myers 
Dr. Charles H. Beaumont 


Practice of 
Osteopathy 


827 Morgan Building 
PORTLAND OREGON 














imal A. O. A. 





PENNSYLVANIA 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








DR. CHAS. J. MUTTART 
Practicing and Teaching 
Ambulant Proctology 
One Student at a Time 


Write for particulars 
1813 Pine St. 
Philadelphia, Pa. 


... forthe restricted DIET 


dishes made with real gelatine add 
pleasing variety and appetitie appeal. 
Booklets on Diabetic, Liquid and Soft 
and other diets sent on request. 

Knox Gelatine Laboratories, 
412 Knox Ave., Johnstown, New York 


KNOX is the real GELATINE 














WM. OTIS GALBREATH 


Professor 
Ear Nose Throat 


Philadelphia College of 


Osteopathy 


Surgeon to the Osteopathic 


Hospital 


414 LAND TITLE BLDG. 


PHILADELPHIA 





Classified Advertisements 
RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of preced- 
ing month. 














Change of Address 


RAY M. RUSSELL 


Practice of Osteopathy 


Grosvenor House, Park Lane 
LONDON, ENGLAND 








CHANGE OF ADDRESS 


On and after November 12, 1931 


CARL M. COOK, D.O. 


69 Cadogan Place, 


London, S. W. 1, England 


FOR SALE: A DeLuxe McManis 

Table. New Green Leather. Good 
as new. Address L. A. F., c/o Jour- 
nal. 





Suit Case Folding 
Table 


Strongest in Existence 
Satisfies the Most Particular 
Doctors and Their Patients. 











“TIS 








FOR SALE: Practice in southern 

resort city of 50,000. Completely 
equipped for physio-therapy, includ- 
ing quartz light, diathermy, infra-red, 
colonic, X-ray, etc. Osteopathy not 
only popular but utilized, excellent 
proctologic following, paying good 
fees. $20,000 gross practice, collect- 
ing 85%. Practice going and ready 
to step into, including all equipment, 
$5,000 cash. Address D.O.N., c/o 
Journal. 





FOR SALE: Office, practice, and 

equipment. Summer resort town. 
Year-round population 2,200; summer 
5,000 to 15,000. Write J.W.B., c/o 
Journal. 








Built for Strength, Appear- 
ance, Convenience and Unlim- 
ited Service. Note the Strong 
Suspension Arms. For Light 
and Heavy Weights and where 
space is limited. 


A. O. A. office uses one of 
these tables. 


Write for Literature and Prices 
American Osteopathic 


Association 
430 N. Michigan Ave., Chicago 








WANTED: Well qualified woman 

with knowledge of osteopathy de- 
sires position as secretary and assist- 
ant to well established osteopathic 
physician. Address B. A., c/o Journal. 





LEARN AMBULANT PROCTOL- 

OGY at the Dover Street Rectal 
Clinic, Boston. Unlimited clinical 
material. Extensive actual work by 
students. Clinic open every day. For 
particulars write Dr. Frank D. Stan- 
ton, 229 Berkeley Street, Boston, 


Mass. 





FRANCE 





Hezzie Carter Purdom 


American Osteopath 


HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 


PARIS, FRANCE 











PARIS 


Announcement 


Dr. Thos. L. Morgan 


Successor to Dr. Morris C. Augur 


OSTEOPATHY 


79 Ave. Des Champs Elysees 


Elysees 02-04 
Throughout the Year 














AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a _ time. For particulars 
address Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 





FOR SALE: Osteopathic Tables di- 
rect from manufacturer. Very rea- 
sonable. Catalog and samples. Dr. 
Hayman, Mfgr. for 30 years, Doyles- 
town, Pa. 
FOR SALE: Taplin Table, complete. 
Good condition. Reasonable. Maine 
Osteopathic Hospital, 243 Main St. 
Auburn, Maine. 








FOR SALE: $750. McIntosh Dia- 

thermy, Auto-condensation Machine. 
Foot switch for use in hemorrhoid or 
tonsil work. Used short time. Price 
$175. Retiring. M. P. J., c/o Journal. 





FOR RENT: Four rooms, on West 

Side of Cleveland. Desirable location 
in large residential district, without 
services of an osteopath. H. M. I, 
c/o Journal. 





Comstock 
Food Charts 


While They Last 
$1.50 per 100 


Send for Sample. 


A.O.A. 
430 N. Michigan Ave., Chicago 











USED 
BOOK BARGAINS 


One copy of each, postpaid. 

Cash on receipt of book. 

Gour: Therapeutics of Activity, $1.00. 
Ashmore: Osteopathic Mechanics, $1.50. 
Henry: Sex Hygiene, $1.50. 


Whiting: Public Sanitation, $1.00. 


Address: N, c/o Journal 
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1932 MEMBERSHIP DIRECTORY 


OF THE 


AMERICAN OSTEOPATHIC ASSOCIATION 
With Year Book Features. Size 6x9. 256 Pages. 

















RATES AND POSITION ISSUANCE AND CLOSING DATES 
Advertising printed on India enamel inserts Published about Feb. 1, 1932 
in one or two colors as requested. Last forms close Jan. 1, 1932 
Agency commission 15%; cash discount 
2%—10 days. MECHANICAL REQUIREMENTS — UNITS 
RATES PER INSERTION ACCEPTED 
Space One-color Two-Colors 
- page — — SPACE | WIDTH| DEPTH | WIDTH| DEPTH | 
YZ page é 31.00 = _ — | — — 
1% page 16.00 18.00 | So, ee 
Ye page 9.00 10.00 4 Page 43/, | 3% ty | Ya ' 
Covers, Special Positions and Inserts— ” Pp = 3 3 
age 21 3 4 13 
Rates on Application mA) tas nll YA 3% Ya bs 1y4 
Osteopathic advertisers will be given a special dis- ; Y%& Page | 2% 1% ane = 


count on spaces larger than one-eighth page. 


NEW THIS YEAR: Professional cards, instead of 
being scattered throughout the book at random, will 
be placed in the geographical listing under the doctor’s 


name, or as near it as possible. CIRCULATION 

Page is 2 columns, each column 2% inches. Approximately 5,500 copies. Price, $5.00 per copy. 
Depth of column, 105 agate lines. es r R ° : 
Halftones—-120 screen. Composition—no charge. Circulates to the osteopathic profession only. 


CLASSES OF ADVERTISING ACCEPTED 


Diagnostic and Therapeutic Equipment. Schools, Colleges, Camps. 

Hospital Supplies and Equipment. Postgraduate Courses, Laboratory Service. 

Surgical and Laboratory Supplies. Hospitals, Sanitariums, Laboratories. 

Pharmaceuticals and Chemicals. Medical and Osteopathic Literature. 

Office Furniture and Equipment. Transportation, Hotels, Resorts. 

Office Records and Stationery. Insurance, Investments. 

Uniforms, Gowns, Aprons. Foods, Wearing Apparel, Toilet Requisites. | 
Professional Cards Everything for the physician or patient. 


ALL COPY SUBJECT TO OUR APPROVAL 





THE AMERICAN OSTEOPATHIC ASSOCIATION _ 
430 N. Michigan Ave., Chicago, II. 

You are hereby authorized to insert pond advertisement in The 1932 Year Book and Membership Di- 
rectory, to occupy ....page, for which = agree to pay the rate as announced on this page for 
such space as agreed upon and used. 

All conditions of this contract are mentioned herein. Copy subject to publisher’s approval. 
Accepted for 


The American Osteopathic Association Signature 


By ees ict hes, pia eis Peees................. 





















































Mellin’s Food 


Made pone ne atf sont wheat bran, 
malte irley and bicarbonate of | 








— consisting essentially | 
; de xtrins, proteins and 








Mellin’s 


“itt your convenience. 





Mellin’s Food 


A Milk Modifier 


Food occupies an unique position in regard to the long period of its existence and 
the unequalled opportunity thus afforded for critic al examination a all claims made relative 
to its efficiency as a means to assist physicians in the modification of milk for infant feeding. 


Mellin’s Food is also distinctive as the first preparation of maltose and dextrins offered to 
physicians in service able form, and the fact that maltose and dextrins are widely employed in 
infant fee ding shows the stability of Mellin’s 


Mellin’s Food is not in the experimental stage for it is a product with a long record of successful 
use supported by the real evidence of actual experience and upon this solid foundation— 


Mellin’s Food 


Sustains its Reputation as a Modifier of Milk 


Worthy of Your Trust 


We urge your selection of Mellin’s Food as your first choice. 
glad to send a sup ply upon request together with formulas and other literature arranged 


Mellin’s Food Company ° ‘ ‘ . 


Food and again emphasizes its distinction. 


If samples are helpful we will 
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Boston, Mass. 
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Repeated Colds 


frequently mean untreated colds* 





N DECEMBER, when colds are 

most prevalent, you are besieged 
by coryza “repeaters” —persons who 
contract a cold on slightest provo- 
cation. Often such attacks represent 
a “lighting up” of an old infection 
in the nose, the result of a previous 
common cold which has suffered 
neglect. 

When the patient is subject to 
repeated colds, it is particularly im- 
portant that he receive local treat- 
ment capable of carrying suitable 
medication fo all parts of the nasal 
mucous membrane. Only in this 
way can every V estige of the cory Za 
infection be removed and frequently 
repeated colds be prevented. 
“Persons complaining of frequent 
colds usually suffer re-infection from 
a chronic focus in the sinuses or 
tonsils.”” (Hanger, in Cecil’s Text- 
book of Medicine, 
2nd ed., 1930, p. 3). 

Mistol is peculiarly 
adapted to the “re 
peater”’ type of coryza 
patient. Its base is a 
light petrolatum 
liquidum possessing 
the maximum power 








of spreading rapidly over and 
clinging tenaciously to the mucous 
membrane. Its active ingredients 
camphor, menthol, eucalyptol and 
chlorbutanol—are universally rec- 
ognized for their therapeutic value 
in common colds. 

Colds treated with Mistol are 
less likely to recur, because this 
treatment reaches and eliminates 
the hidden patches of 
infection and inflam- 
mation that may 
serve as foci of origin 
for future colds. 

1K ok of 

Why not recom- 

mend Mistol to your 


” patients? 


Mistol 


REG.U.S 


PAT. OFF 


FOR THE NOSE AND THROAT 


Made by the Makers of Nujol 


* This advertisement was written by a registered physician 


© 1931 Stanco Ines 






































